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Constitution  of  Committees 

(At  31st  December,  1970) 


HEALTH  AND  WELFARE  COMMITTEE 

(Meets  Quarterly) 


Chairman 


: Mr.  A. 11  . Rowland,  C.A.  : died  30-12-70 

Vice-Chairman  : Mr.  E.  I . Ralfs,  C.A. 
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Mrs.  F.  M.  Rogers 
Mr.  A.  O.  Saunders 
Mrs.  F.  Wall,  C.A. 


Co-opted  Members  : 

Dr.  F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P.  (Nominated  by  Local  Medical  Committee) 
Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M.  (Nominated  by  Royal  College  of  Nursing) 


GENERAL  PURPOSES  SUB-COMMITTEE 

(Meets  Bi-Monthly) 


Chairman  : 
Vice-Chairman  : 


Rear-Admiral  J.  L.  Blackham,  C.B.,  D.L. 
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Mr.  J.  A.  Brazier,  M.B.F.,  J.P.,  C.A. 
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Mrs.  F.  Wall,  C.A. 

Mr.  A.  F.  Holland 

Dr.  F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P, 
Mr.  G.  H.  King 

Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M 
Mr.  A.  O.  Purdy,  C.A. 

Mrs.  M.  E.  M.  Rogers 

Mr.  A.  FI.  Rowland,  C.A. 


MENTAL  HEALTH  SUB-COMMITTEE 

(Meets  Quarterly) 

Chairman  : Mr.  J.  A.  Brazier,  M.B.E.,  J.P.,  C.A. 

Vice-Chairman  : Mr.  A.  O.  Saunders 

Rear-Admiral  J.  1..  Blackham,  C.B.,  D.L.  Mr.  A.  Guy 

Mr.  J.  E.  Blythe  Dr.  F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P. 

Mr.  A.  J.  Chalmers 
Mrs.  M.  Christy,  C.A. 

Mr.  A.  T.  Drudge 
Mrs.  P.  A.  E.  Graham-Stewart 


Mr.  G.  H.  King 

Mr.  E.  E.  Ralfs,  C.A. 

Mr.  A.  H.  Rowland,  C.A.  | 


SOCIAL  WELFARE  SUB-COMMITTEE 

(Meets  Bi-Monthly) 


Chairman : Mr. 
Vice-Chairman  : 

Mr.  J.  A.  Brazier,  M.B.E.,  J.P.,  C.A. 

Mr.  A.  J.  Chalmers 
Mrs.  M.  Christy,  C.A. 

Mr.  A.  T.  Drudge 
Mr.  H.  E.  Garrood 
Mrs.  P.  A.  E.  Graham-Stewart 
Mr.  P.  G.  Harris 


R.  W.  J.  Cawdell 
Mr.  f.  E.  Blythe 

Mr.  A.  F.  Holland 

Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M. 
Mr.  F.  F.  Ralfs,  C.A. 

Mrs.  M.  E.  M.  Rogers 

Mr.  A.  bTRowland,  C.A. 

Mrs.  E.  Wall,  C.A. 


Co-opted  Members  : 

Miss  J.  M.  Damant,  J.P.  : died  29-11-70  I 

Mr.  T W.  P.  Hicks 
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EDUCATION  COMMITTEE 

(Meets  Quarterly 

Chairman  : Mrs.  M.  Christy,  C.A. 

Vice-Chairman:  Mr.  R.  H.  Smith 

EDUCATION  SPECIAL  SERVICES  SUB-COMMITTEE 

(Meets  Bi-Monthly' 

Chairman:  Wing  Cdr.  E.  H.  Roberts,  O.B.E. 
Vice-Chairman:  Rear-Admiral  J.  I..  Blackham,  C.B.,  D.E. 

Mrs.  M.  Christy,  C.A.  The  Rev.  G.  Reeve 

Mr.  E.  T.  Cleaver  Mr.  A.  Reid,  C.B.E. 

Mr.  A.  T.  Drudge  Mrs.  M.  E.  M.  Rogers 

Mrs.  1’.  A.  E.  Graham-Stewart  Mr.  R.  H.  Smith 

Mr.  P.  G.  Harris  Mr.  H.  T.  Stafford 


STAFF 

R.  K.  Machell,  M.B.,  Ch.R.,  D.P.H.  ...  County  Medical  and  Welfare  Officer  and 

Principal  School  Medical  Officer. 
Medical  Referee,  I.W.  Crematorium 


Medical  and  Nursintr  Services 


Medical  Officers  in  Mixed  Appointments — 
Maureen  V.  Burrage,  B.A.,  M.B.,  B.S., 

D.C.H.,  D.Obst.,  R.C.O.G 

D.  W.  Quantrill,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  D.P.H.,  D.T.M.  & H., 

D.Obst.,  R.C.O.G 


Alison  M.  Batten,  M.B.,  Ch.B.,  D.P.H. 


Principal  Medical  Officer  and  .Assistant 
Paediatrician 

Medical  Officer  in  Department  and 
M.O.H.  to  the  Borough  of  Ryde, 
Sandown-Shanklin  and  Ventnor  Urban 
Districts  (to  16th  June,  1970). 

From  17th  June,  1970 — Medical  Officer  in 
Department  (part-time),  Medical 
Officer  of  Health  to  the  Boroughs  of 
Newport  and  Ryde,  the  Urban  Districts 
of  Cowes,  Sandown-Shanklin,  Ventnor 
and  the  Isle  of  Wight  Rural  District. 

Medical  Officer  in  Department  and 
M.O.H.  to  the  Borough  of  Newport, 
Cowes  Urban,  and  the  Isle  of  Wight 
Rural  Districts.  Deputy  Medical  Ref- 
eree, I.W.  Crematorium.  (Resigned 
16  th  June,  1970). 


H.  Broadbent,  M.D.,  M.B.,  Ch.B., 

D.Obst.,  R.C.O.G. 

B.  E.  Stone,  M.R.C.S.,  L.R.C.P.,  D.Obst., 
R.C.O.G. 

D.  Stone,  M.R.C.S.,  L.R.C.P. 

Winifred  Bartindale,  M.B.,  B.S.  (Com- 
menced 9th  July,  1970  ; Resigned  4th 
September,  1970) 

J.  S.  Knox,  M.R.C.S.,  L.R.C.P.  (Com- 
menced 14th  September,  1970) 

M.  C.  Manifold,  B.M.,  B.Ch.  (Com- 
menced 22nd  November,  1970) 


^■Part-time  Medical  Officers  in  Department 


Miss  M.  G.  Morris,  S.R.N.,  S.C.M.,  Chief  Nursing  Officer 
H.V.,  Q.I.D.N. 
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Dental  Services 


G.  Simons,  T.D.,  L.D.S.  .. 


\V.  Maden,  B.D.S. 

J.  Moore,  L.D.S.  ... 
j.  O.  Yearby,  B.D.S. 
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E.  G.  Rowley,  F.l.S.W. 

M.  |.  Stanbrook  ... 

G.  A.  Gould 

T.  F.  Cobb,  C.S.W 

L.  1 . Mew,  C.S.W.,  M.S.M.W.O. 

Mrs.  M.  Turner,  S.R.N.,  S.C.M.,  H.V. 
R.  J.  Barton 
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Mrs.  C.  E.  Richardson,  N.A. M.H.  Dip. 
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Mrs.  R.  Knight 
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Miss  H.  Clarke 

Miss  E.  Way,  S.E.N. 

Mrs.  M.  E.  Hull 


Chiel  Mental  Welfare  and  Social  Welfare 
Officer 

Senior  Mental  Welfare  and  Social  Welfare 
Officer 

\ Mental  Welfare  and  Social  Welfare 
J Officers 

Mental  Welfare  Officer 

Geriatric  Welfare  Officer 

Relief  Mental  Welfare  and  Social  Welfare 
Officer 

Welfare  Officer  for  the  Blind 

Supervisor — Medina  I louse  School  and 
Medina  Training  Centre 

Workshop  Manager — Medina  draining 
Centre 

Matron,  Osborne  Cottage,  York  Avenue, 
East  Cowes 

Matron,  Polars  Guest  House  and  Home 
for  the  Blind,  Staplers  Road,  Newport. 
(Retired  31st  March,  1970). 

Matron,  Polars  Guest  House  and  Home 
for  the  Blind,  Staplers  Road,  Newport. 
(Commenced  30th  March,  1970). 
Previously  Matron  of  Elmdon  Guest 
House,  Shanklin 

Matron,  St.  Lawrence  Dene  Guest  House, 
Ventnor 

Matron,  Elmdon  Guest  House,  Highfield 
Road,  Shanklin.  (Commenced  1st 
April,  1970) 

Matron,  Inver  House,  Foreland  Road, 
Bembridge 

Assistant  Matron,  Inver  House,  Foreland 
Road,  Bembridge.  (Commenced  21st 
July,  1970  ; Resigned  8th  October, 
'1970) 

Matron,  Steephill  Guest  Elouse,  Steephill 
Court  Road,  Ventnor 

Assistant  Matron,  Steephill  Guest  House, 
Steephill  Court  Road,  Ventnor.  (Com- 
menced 1st  August,  1970) 


School  Health  Service 


Miss  E.  J.  Horn,  M.A.,  Dip.Ed.Psych.  ... 
J.  Chisnell,  A.A.P.S.W 

Mrs.  T.  Lawrence,  L.C.S.T. 

Mrs.  M.  P.  McKenzie,  L.C.S.T. 

Mrs.  D.  Watson,  M.C.S.P. 

Miss  J.  A.  Dodds,  M.A.,  C.T.D., 

Dip.  Aud. 

Mrs.  G.  Holland  ... 


Educational  Psychologist 

Psychiatric  Social  Worker.  (Resigned 
30th  April,  1970) 

Senior  Speech  Therapist.  (Resigned  14th 
July,  1970) 

Speech  Therapist.  (Commenced  1st  Oct- 
ober, 1970) 

Remedial  Gymnast — Part-time.  (Res- 

igned 16th  October,  1970) 

Teacher  for  the  Hearing  Impaired  and 
Audiologist 

Audiometrician — Part-time 


Administration 

E.  1,.  Woodhousc  ... 

Administrative  OfTiccr 

Mrs.  E.  B.  Thorne 

Home  Help  Organiser.  (Resignea  31st 
August,  1970) 

Mrs.  D.  C.  Cox 

Home  Help  Organiser.  (Commenced 
7th  December,  1970) 

W.  G.  Clarke  

Senior  Assistant,  Environmental  Health 
and  Statistics 

B.  W.  l’icrcc 

Senior  Assistant,  Domiciliary  Services 

D.  I..  Rhodes 

Senior  Assistant,  Child  Health  Service 

R.  11.  Williams 
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Mrs.  B.  Munn 

Vaccination  and  Immunisation 

Miss  B.  M.  Haden 

Senior  Assistant,  Social  Welfare  and 
Mental  Health  Section 

Consultants 

E.  E.  Laidlaw,  M.B.,  B.Ch. 

Consultant  Chest  Physician 

Gwendoline  1).  Knight, 

M.R.C.S” 

Consultant  in  Child  Psychiatry — Part- 

E.R.C.P.,  D.l’.M. 

time 

Chief  Fire  and  Ambulance  Officer 

A.  1.  S.  Perks,  A. M.I.F.E. 
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REPORT 


on  the  Health,  Welfare  and  School  Health  Services 
in  the  Isle  of  Wight  for  the  year  1970. 

To  the  Chairman  and  Members  oj  the  Health  and  Welfare  Committee  of  the 
Isle  of  W ight  County  Conned. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

The  services  on  which  Medical  Olhcers  of  1 lealth  have  a statutory  duty 
to  report  to  their  Councils  each  year  fall  broadly  into  two  categories  : 
services  under  the  Public  Health  Acts,  on  which  the  Medical  Oflicer  ol 
Health  lor  the  six  county  districts,  l)t.  Douglas  Quantrill,  has  submitted 
his  reports  to  his  six  Councils  ; and  services  under  the  National  Health 
Service  Acts  1946-68,  of  which  this  volume  is  the  statutory  report  to  the 
County  Council  for  the  year  1970,  together  with  contributions  on  the 
welfare  and  voluntary  services  and  the  report  on  the  School  1 lealth 
Service  which  the  Education  Committee  have  already  received. 

Live  births  numbered  1,307  (12.5  per  1,000  population),  which  were  68 
fewer  than  1969  and  the  lowest  since  1963  and  considerably  lower  than  the 
1966  rate  of  15.1.  Of  this  119  (9.1%)  were  illegitimate,  the  lowest  since 
1963  and  30  fewer  than  the  previous  year.  The  proportion  of  hospital  to 
domiciliary  confinements  was  82.6%  to  17.4%.  There  were  17  still-births 
(4  more  than  last  year)  giving  a rate  ol  12.8  per  thousand  live  and  still- 
births. Infant  deaths  under  one  year  numbered  24  (18.4  per  thousand 
total  live  births).  The  illegitimate  infant  mortality  rate  was  under- 
standably higher  than  the  legitimate  rale  (42.0  compared  with  15.9). 
Deaths  under  one  week  and  the  perinatal  mortality  rate  were  both  lower 
than  the  provisional  national  figures.  There  were  no  maternal  deaths. 

Lung  cancer  deaths  increased  again  and  constituted  77  of  the  1,669 
total  deaths.  The  other  main  causes  were  once  again  heart  and  cerebro- 
vascular diseases  and  other  forms  of  cancer.  There  were  1 1 deaths  from 
road  accidents  and  1 1 suicides.  The  lowest  and  highest  annual  figures 
for  these  two  causes  during  the  past  nine  years  have  been  6 and  18  for 
accidents  and  7 and  17  for  suicides. 

A great  deal  of  thought  was  given  during  the  year  to  priorities,  new 
objectives  and  re-organisation  in  the  preventive  health  services  and 
developments  in  the  nursing  and  health  visiting  services  are  referred  to 
in  some  detail  in  Miss  Morris’  report.  In  November  the  Government 
stated  their  main  priorities  for  the  allocation  of  additional  expenditure 
in  the  years  1971-75  as  being  services  for  the  mentally  handicapped  and 
mentally  ill,  old  people,  the  young  chronic  sick,  family  planning,  accident 
and  emergency  services  and  the  problems  of  alcoholism. 

The  Depaitment  suffered  a profound  personal  loss  in  December  with 
the  death  of  Aldeiman  Arthur  Rowland,  Chairman  of  the  Health  and 
Welfare  Committee  since  1967  and  the  death  in  November  of  Miss  June 
Damant  who  had  been  a member  of  the  Healt  h and  Welfare  Committee 
since  1961. 

I should  like  to  express  my  appreciation  to  the  Committee,  to  the  staff 
of  the  Health  and  Welfare  Department  and  the  large  number  of  colleagues 
in  the  professional  and  voluntary  fields  associated  with  the  work  of  the 
Department. 


I have  the  honour  to  be,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

ROGER  KEYS  MACHELL, 


County  Hall, 

Newport,  I.W. 
August  1971. 


County  Medical  Officer, 

County  Welfare  Officer, 

and  Principal  School  Medical  Officer. 
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Table  I.  Population  of  County  Districts 


Sanitary  Authority 

Popula- 
tion at 

1961 
i Census 

Registrar  General's  Estimate  of  Population 
for-. 

1966 

1967 

1968 

1969 

1970 

I.W.  Rural  District  ... 

18615 

19000 

19140 

19410 

20040 

20570 

Cowes  U.D.  ... 

16992 

17800 

17820 

17890 

18000 

18580 

Newport  M.B. 

19479 

19150 

19690 

20990 

21440 

22170 

Ryde  M.B 

19845 

20930 

21200 

22220 

22290 

22690 

Sandown-Shanklin  U.D. 

14386 

13930 

13930 

14050 

14030 

14340 

Ventnor  U.D. 

6435 

6240 

6260 

6300 

6300 

6450 

Whole  County 

95752 

97050 

98040 

100860 

102100 

104800 

Table  II.  Vital  Statistics  of  all  Districts — 1970 


Area 

Rural 

District 

C owes 

,\ewport 

Ryde 

Sandown 

Shanklin 

Ventnor 

Whole 

County 

England 
and 
Wales 
Rate  ter 
1,000 

Population — Registrar  General’s  Esti- 

mate  (Civilians  and  Non-Civilians) 

20570 

18580 

22170 

22690 

14340 

6450 

104800 

Deaths  : 

Number 

345 

277 

362 

338 

209 

138 

1669 

Males  ... 

175 

143 

154 

173 

92 

71 

808 

Females  ...  ...  ...  ... 

170 

134 

208 

165 

117 

67 

861 

Crude  death-rate  per  1000  population 

16.8 

14.9 

16.3 

14.9 

14.6 

21.4 

15.9 

11.7 

Comparative  factor  ...  ...  ... 

0.68 

0.83 

0.62 

0.72 

0.60 

0.53 

0.67 

Comparative  death-rate 

11.4 

12.4 

10. 1 

10.7 

8.7 

11.3 

10.6 

Live  Births  : 

Number 

226 

254 

316 

289 

141 

81 

1307 

Males  ... 

115 

132 

155 

151 

81 

48 

682 

Females 

111 

122 

161 

138 

60 

33 

625 

Rate  per  1000  population  (crude) 

10.9 

13.7 

14.3 

12.7 

9.8 

12.6 

12.5 

16.0 

Comparative  factor 

1.31 

1.19 

1.20 

1.23 

1.64 

1.50 

1.29 

Comparative  birth  rate  ... 

14.4 

16.3 

17.1 

15.6 

16. 1 

18.9 

16.1 

Illegitimate  Live  Births  (per  cent  of  total 

9. 1 

8.2 

live  births) 

9.7 

9.4 

7.9 

10.0 

11.3 

3.7 

Stillbirths  : 

Number 

3 

3 

5 

5 

1 

— 

17 

Males  ... 

3 

2 

1 

1 

1 

— 

8 

Females 

1 

4 

4 

— 

— 

9 

13.0 

Rate  per  1000  total  live  and  stillbirths 

13.1 

11.7 

15.6 

17.0 

7.0 

— 

12.8 

Total  live  and  stillbirths 

229 

257 

321 

294 

142 

81 

1324 

Infant  deaths  : 

24 

Deaths  of  infants  under  1 year  of  age 

2 

7 

6 

5 

2 

2 

Deaths  of  infants  under  4 weeks  of  age 

— 

5 

5 

4 

1 

1 

16 

Deaths  of  infants  under  1 week  of  age 

— 

4 

4 

4 

— 

1 

13 

Infant  Mortality  Rates : 

Total  infant  deaths  per  1000  total  live 

18.4 

18.2 

births 

8.8 

27.6 

18.9 

17.3 

14.2 

24.7 

Legitimate  infant  deaths  per  1000 

16.0 

25.6 

15.9 

17.0 

legitimate  live  births 

4.9 

30.4 

10.3 

15.4 

Illegitimate  infant  deaths  per  1000 

120.0 

34.5 

42.0 

26.0 

illegitimate  live  births 

45.4 

— 

— 

— 

Neo-natal  mortality  rate  (deaths  under 

12.3 

12.2 

12.3 

4 weeks  per  1000  total  live  births) 

— 

19.7 

15.8 

13.8 

7.1 

Earlv  Neo-natal  mortality  rate  (deaths 

11.0 

under  1 week  per  1000  total  live  births) 

15.7 

12.7 

13.8 

— 

12.3 

9.9 

Peri-natal  mortality  rate  (stillbirths  and 
deaths  under  1 week  combined  per 

22.7 

23.5 

1000  total  live  and  stillbirths) 

13.1 

27.2 

28.0 

30.6 

7.0 

12.3 

Maternal  mortality  (inc.  abortion) 

Number  of  deaths 

— 

— 

— 

— 

— 

— 

— 

0. 18 

Rate  per  1000  total  live  and  stillbirths 
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Table  III.  Deaths  from  certain  diseases 
for  the  five  years,  1966 — 1970 


Causes  of  Death 

1966 

1967 

1968 

1969 

1970 

Enteritis  and  other  diarrhoeal  diseases 

10 

5 

2 

4 

1 

Tuberculosis  of  respiratory  system  ... 

4 

2 

3 

1 

2 

Other  forms  of  tuberculosis  ... 

— 

2 

2 

— 

— 

Cancer — all  sites 

284 

281 

285 

308 

312 

Cancer  of  lung,  bronchus 

58 

53 

70 

75 

77 

Leukaemia 

8 

8 

8 

7 

3 

•Benign  and  unspecified  neoplasms  ... 

— 

— 

3 

5 

5 

Coronary  disease — angina  ... 

316 

289 

392 

390 

360 

Other  heart  disease  ... 

210 

224 

182 

164 

161 

Cerebrovascular  disease 

270 

301 

318 

279 

292 

Other  diseases  of  the  circulatory  system 

60 

49 

54 

82 

107 

Influenza 

10 

— 

26 

19 

30 

Pneumonia 

63 

67 

92 

92 

87 

Bronchitis  and  emphysema  ... 

70 

58 

77 

74 

77 

Other  respiratory  diseases,  including  asthma 

15 

4 

19 

17 

14 

Abortion 

— 

— 

1 

— 

Congenital  anomalies 

13 

6 

10 

9 

6 

•Perinatal  mortality  : other  causes  ... 

— 

14 

12 

11 

Motor  vehicle  accidents 

6 

11 

6 

8 

11 

All  other  accidents  ... 

20 

26 

29 

30 

24 

Other  violent  causes  ... 

15 

14 

15 

9 

13 

Isle  of  Wight 

Death  rate  per  1,000  population 

15.5 

15.1 

16.4 

16.1 

15.9 

Comparable  death  rate  per  1,000  population 

11.3 

10.7 

11.5 

10.9 

10.6 

England  and  Wales 

Death  rate  per  1,000  population 

11.7 

11.2 

11.9 

11.9 

11.7 

* Prior  to  1968  shown  by  the  Registrar  General  under  general  classification  of  “defined 

and  ill-defined  diseases.” 


Mortality  in  School  Children. 


During  the  year  four  children  of  school  age  died,  the  reasons  being  as 
shown  : — 


Cause  of  Death 

Pulmonary  Haemorrhage  and  Pneumonia 
Cancer  of  Thyroid  and  Carcinomatosis 
Malignant  Lymphoma  of  Pelvis 
Broncho  pneumonia  and  Cerebral  Palsy 


Sex  Age  Tears 
F 16 

F 16 

F 9 

F 6 
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Table  IV.  Deaths  in  various  age  groups  for  the  ten 

years  1961 — 1970 


AGES 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

under  1 year  Males 

16 

18 

14 

15 

13 

28 

9 

15 

10 

17 

Females 

10 

10 

10 

5 

11 

14 

8 

12 

14 

7 

TOTAL 

26 

28 

24 

20 

24 

42 

17 

27 

24 

24 

1 — 4 Males 

1 

2 

2 

3 

2 

4 

1 

2 

3 

1 

Females 

1 

3 

1 

1 

2 

2 

1 

3 

3 

TOTAL 

2 

5 

3 

4 

4 

6 

1 

3 

6 

4 

5 — 14  Males 

1 

2 

3 

1 

1 

2 

2 

3 

1 



Females 

3 

3 

3 

1 

3 

— 

2 

1 

2 

2 

TOTAL 

4 

5 

6 

2 

4 

2 

4 

4 

3 

2 

15 — 44  Males 

23 

9 

21 

23 

23 

18 

16 

25 

20 

24 

Females 

15 

13 

16 

21 

10 

16 

18 

11 

11 

22 

TOTAL 

38 

22 

37 

44 

33 

34 

34 

36 

31 

46 

45 — 64  Males 

161 

163 

167 

167 

167 

160 

158 

182 

164 

159 

Females 

99 

103 

131 

98 

100 

110 

105 

110 

112 

118 

TOTAL 

260 

266 

298 

265 

267 

270 

263 

292 

276 

277 

65—74  Males  j 

209 

224 

216 

230 

236 

254 

292 

274 

Females 

167 

153 

183 

182 

166 

179 

204 

186 

TOTAL. 

515 

542 

376 

377 

399 

412 

402 

433 

496 

460 

75  and  over  Males 

611 

563 

341 

300 

309 

308 

317 

342 

299 

333 

Females 

439 

440 

473 

433 

443 

522 

512 

523 

780 

740 

782 

741 

760 

864 

811 

856 

TOTAL 

1126 

1105 

GRAND  TOTAL 

1456 

1431 

1524 

1452 

1513 

1507 

1481 

1659 

1647 

1669 

Live  Births. 

The  number  of  live  births  in  the  Isle  of  Wight  showed  a decrease  over 
the  previous  year  of  68  to  1,307.  This  figure  given  by  the  Registrar 
General  is  for  births  registered  during  1970  and  adjusted  for  inward  and 
outward  transfers  ; it  therefore  differs  from  the  unadjusted  figures 
compiled  locally  and  detailed  in  Table  V of  this  report.  In  a population 
of  104,800  this  gives  a live  birth  rate  per  1,000  population  of  12.5.  The 
rate  for  England  and  Wales  was  16.0. 

Stillbirths. 

There  were  17  stillbirths  during  the  year  compared  with  13  in  1969, 
18  in  1968,  14  in  1967,  18  in  1966  and  21  in  1965.  This  gave  a stillbirth 
rate  of  12.8  per  1,000  total  (live  and  still)  births.  The  stillbirth  rate  for 
England  and  Wales  was  13.0  per  1,000  total  live  and  stillbirths  in  both 
1970  and  1969. 
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Illegitimacy. 


) ea> 

Illegitimate 

Lire  Still- 

Birtlis  , Births 

7 otnl 

lllegitin 
Births  as 
all  Liv 

ate  l ire 
ercenlage  nj 
e Births 

ISI.E  OF 

WIGHT 

England 
and  Wales 

1 963 

112 

5 

117 

8-9 

6-9 

1964 

132 

4 

136 

9-5 

7-2 

1965 

136 

1 

137 

9-4 

7-7 

1966 

142 

142 

9 7 

7 9 

1967 

138 

1 

139 

9-9 

8-4 

1968 

127 

127 

9-6 

8 • 5 

1969 

149 

1 

150 

10-8 

8-4 

1970 

119 

4 

123 

9 1 

8-2* 

* Provisional 


Deaths. 

Deaths  in  the  Island  exceeded  the  live  births  by  362  (272  last  year  and 
333  in  1968). 

The  total  number  of  deaths  on  the  Island  corrected  for  inward  and 
outward  transfers  was  1,669  (1,647  in  the  previous  year)  giving  a death 
rate  of  15.9  per  1,000  of  the  population.  The  adjusted  death  rate,  i.e. 
the  crude  death  rate  multiplied  by  a comparability  factor  0.67,  was  10.6 
compared  with  10.7  in  the  previous  year  ; the  comparable  figure  for 
England  and  Wales  was  1 1.7. 

Of  1,669  deaths,  1,316  or  78.8  per  cent  occurred  in  the  65  and  over 
age  group. 


Morbidity. 

The  number  of  first  certificates  of  incapacity  received  at  the  local 
offices  of  the  Ministry  of  Social  Security  during  1970  was  13,082  compared 
with  13,485  in  1969.  The  highest  number  received  was  1,234  for  the 
week  ended  6th  January  and  the  lowest  134  for  the  week  ended  23rd 
June. 

Influenza. 

The  Influenza  outbreak  which  developed  nationally  suddenly  at  the 
beginning  of  December  1969,  rose  very  rapidly  to  a peak  at  the  turn  of 
the  year  and  fell  away  equally  rapidly  thereafter  was  as  bad  an  epidemic 
as  any  in  the  last  20  years.  In  the  last  10  days  of  December  1969  and 
the  first  10  days  of  January  1970  there  was  probably  as  high  a sickness 
rate  and  mortality  as  in  any  comparable  period  since  the  1930s. 

A severe  outbreak  of  influenza  places  heavy  burdens  on  the  health 
services,  can  disrupt  other  public  services  and  may  cause  a three  or  four- 
fold increase  in  new  claims  for  sickness  benefit  accompanying  absence 
from  work.  In  the  outbreak  of  1969-70  there  were  of  course  heavy 
burdens  on  the  hospital,  home  nursing  and  pharmaceutical  services,  but 


by  far  the  heaviest  burden  in  the  health  servic  es  fell  upon  general  medical 
practitioners  ; the  value  to  the  country  of  our  maintenance  of  general 
practice  as  the  main  form  of  providing  medical  care  for  the  public  has 
never  been  better  exemplified  than  in  the  way  which  that  care  was 
provided  during  the  four  weeks  which  covered  the  greater  part  of  the 
outbreak. 

A main  concern  of  the  public  is  naturally  the  possibility  of  prevention. 
The  effectiveness  of  killed  virus  vaccines  has  not  been  shown  to  be  such 
as  to  warrant  their  general  use  as  a means  of  controlling  spread  of  the 
disease.  The  Medical  Research  Council  is  investigating  live  attenuated 
virus  vaccines  and  these  have  been  widely  used  in  the  U.S.S.R.  without, 
so  far  as  is  known,  yielding  clear  evidence  of  reliable  protection.  Killed 
vaccine  was  used  widely  in  Australia  in  1969,  also  with  equivocal  results. 
World  expert  opinion  is  certainly  not  ready  at  this  time  to  go  beyond  the 
view  that  a vaccine  of  the  right  strain  composition,  given  at  the  right 
time,  may  give  some  measure  of  protection  for  a few  months.  The  use 
of  vaccines  therefore  becomes  very  much  an  individual  matter  for 
doctors  and  their  patients. 

With  acknowledgment  to  the  Controller  of  H.M.  Stationery  Office  ( extracts 
from  “ Health  Trends”  No.  4.  Volume  2,  October  1970). 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Section  22 — Care  of  Mothers  and  Young  Children. 

Deaths  of  Infants  under  one  year. 

Throughout  England  and  Wales  the  figure  for  infant  deaths  in  the  first 
year  of  life  during  1970  was  18.2  per  1,000  live  births. 

In  the  Isle  of  Wight,  the  figure  of  1 8.4  per  1,000  represents  deaths  of  24 
infants  in  this  category.  Twenty-four  infant  deaths  were  also  recorded 
in  1969. 

Stillbirths  and  infant  deaths  under  one  week  (perinatal  deaths)  totalled 
28,  compared  with  a like  figure  in  1969. 

Maternal  Mortality. 

No  maternal  deaths  occurred  during  1970.  From  1961  until  1970 
inclusive  two  deaths  only  in  this  category  have  been  lecoided  wheieas 
during  the  decade  1951-1960  maternal  deaths  ranged  from  one  to  three 
per  year. 

The  rates  for  England  and  Wales  per  1,000  total  live  and  stillbirths 
during  1970  were  as  follows  : — 

Maternal  causes,  excluding  abortion  ...  ...  0-14 

Due  to  abortion  ...  ...  •••  • ••  •••  •••  0-04 

Total  Maternal  Mortality  ...  •••  •••  0*18 
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Table  V.  Births  notified  to  the  County  Medical  Officer 
since  1970  according  to  place  of  occurrence 


Tear 

Total 

Births 

Sex  Born  at  Home 

Per- 

centage 

Born  m Nurs- 
ing Home  Per- 

Born  in  Hos- 
pital 

Per- 

centage 

M F lire 

Births 

Still 

Births 

Lire 

Births 

Still 

Births 

Live 

Births 

Still 

Births 

1961  ... 

1318 

683  635  521 

2 

39.7 

26 

1 2.0 

750 

18 

58.3 

1962  ... 

1288 

660  628  472 

3 

36.9 

10 

— 0.8 

778 

25 

62.3 

1963  ... 

1 303 

658  645  | 441 

3 

34. 1 

4 

0.3 

823 

32 

65.6 

1964  ... 

1432 

756  676  469 

3 

33.0 

— 



937 

23 

67.0 

1965  ... 

1457 

769  I 688  | 430 

3 

29.7 

— 

1 

1007 

17 

70.3 

1966  ... 

1475 

733  742  400 

3 

27.3 

— 



1057 

15 

72.7 

1967  ... 

1387 

716  | 671  318 

2 

23. 1 

— 



1055 

12 

76.9 

1968  ... 

1327 

644  665  315 

1 

23.8 

— 

994 

17 

76.2 

1969  ... 

1379 

691  688  226 



16.4 

— 

1140 

13 

83.6 

1970  ... 

1332 

698  634  J 232 

— 

17.4 

1082 

18 

82.6 

T he  total  of  1,332  births  shown  for  the  year  1970  in  the  above  table  is 
8 more  than  the  combined  live  and  stillbirths  shown  in  Table  II,  which 
has  been  adjusted  by  the  Registrar  General  for  inward  and  outward 
transfers.  Domiciliary  births  increased  by  6 and  hospital  births 
decreased  by  53.  No  births  took  place  in  Nursing  Homes.  During  the 
year  twin  births  occurred  in  10  cases. 

Notification  of  Congenital  Defects. 

These  are  made  on  the  birth  notification  card  and  checked  by  the 
Non-medical  Supervisor  of  Midwives.  A medical  officer  determines  the 
classification,  and  discusses  the  diagnosis  with  the  family  doctor  in  any 
case  of  doubt.  During  1970,  38  notifications  had  been  reported  to  the 
Department  of  Health  and  Social  Security  compared  with  49  in  1969. 

Ante-Natal  and  Post-Natal  Clinics. 

All  ante-natal  and  post-natal  clinics  on  the  Island  are  now  held  by 
general  practitioners,  either  in  their  surgeries  or  at  County  Council 
premises  and  are  attended  by  the  domiciliary  miclwives. 

Premature  Births. 

During  1970,  there  were  66  live  births  and  15  stillbirths  of  babies 
weighing  5|  lbs.  or  under. 

Sixty- two  of  the  premature  live  births  occurred  in  hospital,  and  of 
these,  7 died  within  24  hours  of  birth  and  51  survived  28  days. 

Of  four  premature  live  births  which  occurred  at  home,  none  died 
within  24  hours,  and  4 survived  28  days. 

All  15  premature  stillbirths  occurred  in  hospital. 

Table  VI.  Fate  of  66  Premature  Children  by  weight  groups 


Weight  at  Birth 

Total 

Deaths 

3 lb.  4 oz.  or  less 

11 

8 

Under  4 lb.  6 oz. 

10 

3 

Under  4 lb.  15  oz. 

14 



Under  5 lb.  8 oz. 

31 
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DENTAL  TREATMENT. 

By  Mr.  G.  Simons  (Senior  County  Dental  Officer). 

Mr.  G.  Simons  submits  the  following  report  on  dental  treatment 
provided  to  priority  classes  of  patients  under  Section  22(1)  of  the  National 
Health  Service  Act,  1946. 

“The  figures  for  inspection  and  treatment  are  approximately  the  same  as  for  last  year 
and  it  is  very  difficult  to  get  mothers  to  realise  the  need  for  regular  dental  care  for  their 
children  before  they  reach  school  age.  There  are  cases  where  children  are  first  seen  by 
a dentist  when  they  commence  school  and,  inevitably,  after  a diet  which  includes  large 
amounts  of  decay-inducing  foods,  there  are  many  teeth  too  carious  for  conservation. 
Children  should  be  dentally  inspected  at  regular  intervals  from  the  age  of  three. 

I must  repeat  my  annual  plea  for  the  fluoridation  of  the  Island  water  supplies.  In 
spite  of  much  effort  in  the  field  of  Dental  Health  Education  it  is  obvious  that  parents  are 
not  prepared  to  ensure  that  their  children  have  both  a sensible  diet  and  good  oral  hygiene 
and  I believe  that  in  fluoridation  lies  the  one  prospect  of  bringing  the  problem  under 
control.” 


Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School 
Age,  1970. 

(a)  Number  of  Officers  employed  at  end  of  year  on  a salary  in  terms  of  whole- 


time officers  to  the  maternity  and  child  wefare  service  : 

(1)  Senior  Dental  Officers  ...  ...  ...  ...  ...  0.1 

(2)  Dental  Officers  ...  ...  ...  ...  ...  ...  0.1 

(b)  Number  of  Officers  employed  at  the  end  of  year  on  sessional  basis  in  terms 

of  whole-time  officers  to  the  maternity  and  child  welfare  service  ...  Nil 

(c)  Number  of  Dental  Clinics  in  operation  at  end  of  year  ...  ...  ...  5 

(d)  Total  number  of  sessions  (i.e.  equivalent  complete  half  days)  devoted  to 

maternity  and  child  welfare  patients  during  the  year  ...  ...  81 

(e)  Number  of  Dental  Technicians  employed  ...  ...  ...  ...  Nil 


Table  VII.  Numbers  provided  with  Dental  Care  and  forms  of 

Dental  Treatment  provided 


Exam- 

ined 

No.  of 
persons 
who 
com- 
menced 
treat- 
men  1 
during 
the 
year 

No.  of 
courses 

of 

treat- 

ment 

com- 

pleted 

during 

the 

year 

Scal- 

ings 

and 

gum 

treat- 

ment 

Fill- 

ings 

Crowns 

or 

Inlays 

Extrac- 

tions 

Gen- 

eral 

Anaes- 

thetics 

Dentures 

provided 

Com- 

plete 

Partial 

4 

Expectant 

and 

Nursing 

Mothers 

42 

48 

40 

22 

140 

26 

9 

Children 
under  5 

242 

166 

137 

5 

187 

78 

— 

— 
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FLUORIDATION  OF  WATER  SUPPLIES  (NATIONAL  HEALTH 
SERVICE  ACT,  1946,  SECTION  28). 


The  County  Council  accepted  the  principle  <>l  fluoridation  in  1963 
and  in  1969  re-affirmed  tlnir  approval  to  the  principle  ol  adjusting  the 
fluoride  content  of  Island  water  supplies  to  the  optimum  figure  of  one 
part  per  million. 


INFANT  WELFARE  CENTRES. 

Clinic  sessions  continued  to  be  held  weekly,  fortnightly  or  monthly  in 
centres  throughout  the  Island.  At  the  end  of  the  year  fourteen  Centres 
were  in  operation. 

The  number  of  children  who  attended  the  centres  during  the  year  was 
1,504,  a decrease  of  163  on  the  1969  figure. 

The  total  number  of  attendances  at  Infant  Welfare  Centres  din  ing  the 
year  was  10,773,  being  680  more  than  in  1969  and  448  less  than  1968. 


DISTRIBUTION  OF  WELFARE  FOODS. 

Twenty-five  Centres  on  the  Island  distributed  welfare  foods  to  ex- 
pectant and  nursing  mothers  and  children  under  five  years  of  age. 

A summary  of  sales  for  the  years  1961-1970  is  shown  in  Table  VIII. 


Table  VIII 


Tear 

National 
Dried  Milk 
(tins) 

Cod  Liver 

Oil 

(i bottles ) 

Vitamin 

A and  D 
Tablets 
(packets) 

Orange 

Juice 

(bottles) 

1961 

23663 

3187 

3242 

23979 

1962 

23291 

1331 

1935 

14964 

1963 

21594 

1403 

1701 

15753 

1964 

22522 

1293 

1367 

15854 

1965 

25633 

1428 

1169 

19169 

1966 

22109 

1253 

1315 

18952 

1967 

16189 

1336 

1297 

18786 

1968 

7193 

1092 

1027 

17105 

1969 

4988 

1016 

1186 

18670 

1970 

3405 

1107 

1262 

21447 

Increased  sales  of  a proprietary  brand  of  dried  milk  at  the  St.  Mary’s 
Hospital  Centre  and  six  Council  premises  accounted  principally  for  the 
fall  in  demand  for  National  Dried  Milk. 


15 


NURSING  SERVICES 


I am  indebted  to  Miss  M.  G.  Morris,  Chief  Nursing  Officer,  for  the 
Sections  of  the  Report  on  the  Nursing  Services  which  follow 

“Miss  H.  Massey  transferred  from  Ilealih  V isiting  to  Principal  Nursing  Officer  for 
Midwifery/Nursing,  taking  up  duties  on  May  1st. 

'1  he  report  on  the  Management  of  the  Local  Authority  Nursing  Services  was  published 
by  the  Department  ot  Health  and  is  the  Local  Authority’s  management  structure  in  line 
with  the  Hospital  Services. 

Other  reports  published  during  the  year  have  high-lighted  difficulties  which  can  arise 
and  exist  as  a result  of  poor  communication  : — 

“Home  from  Hospital”  published  by  the  Dan  Mason  Research  Committee 
describes  cases  where,  due  to  lack  of  communication,  patients  have  suffered. 

“Community  Care,”  a report  by  I.isbeth  Hockey,  puolished  bv  the  Queen’s 
Institute  of  District  Nursing,  describes  difficulties  and  gives  some  facts  about  ex- 
perimenial  schemes. 

Section  23 : Midwifery. 

The  Domiciliary  Midwifery  Service  has  continued  as  in  previous  years  with  good 
liaison  between  the  Maternity  Unit  and  General  Practitioners.  The  publication  of  the 
Peel  Report  on  Domiciliary  Midwifery  and  Maternity  Bed  Needs  has  caused  much 
discussion,  which  will  continue. 

The  Midwives  are  aware  of  their  responsibilities  to  the  expectant  mother  and  her 
family  and  do  not  want  to  see  the  standard  lowered  because  of  change.  Their  liaison 
with  Health  Visitors  and  General  Practitioners  has  developed  over  the  vears,  so  ensuring 
that  the  care  given  ante-natally,  during  confinement  and  post-natally  is  of  as  high  a 
standard  as  possible.  T hey  advise  the  family  against  spread  of  infection  and  the  preven- 
tion of  accidents  in  the  home  and,  when  further  help  is  necessary,  particularly  in  cases 
of  social  difficulty,  the  assistance  of  the  district  Health  Visitor  is  sought. 

Mothercraft  classes  continue  10  be  given  by  the  Midwives  and  Health  Visitors.  In 
Ryde  and  Ventnor  evening  sessions  were  arranged  at  intervals  to  enable  the  husbands 
to  take  part  ; these  proved  to  be  worthwhile.  The  film  “To  Janet — a Son”  has  been 
shown  at  Newport  Health  Clinic  regularly  and  attendances  have  been  good. 

The  Midwives  were  taught  the  procedure  for  taking  blood  from  babies  for  routine 
Phenylketonuria  testing.  This  is  done  when  the  baby  is  8 days  old  and  replaces  the 
Urine  Test  previously  carried  out  by  Health  Visitors  at  three  and  six  weeks. 

In  January  an  Ante-Natal  Clinic  for  Hospital-booked  cases  was  started  in  Freshwater. 
Attended  by  the  Consultant  Obstetrician,  a Domiciliary  Midwife  and  a Hospital  Midwife 
this  Clinic  has  obviated  the  need  of  local  expectant  women  having  to  attend  St.  Mary’s 
Hospital,  Newport,  for  each  ante-natal  visit.  Domiciliary-booked  cases  can  be  referred 
with  the  agreement  of  the  General  Practitioner. 

This  pilot  scheme  having  proved  successful  a second  Clinic  was  arranged  for  the  East 
Wight  and  commenced  at  Lake  Clinic  in  September. 

Midwifery  Training. 

The  Education  Supervisor  of  the  Central  Midwives  Board  paid  her  routine  visit  to  the 
Island  during  the  year.  Miss  Snelling  met  the  Teaching  Midwives  and  was  satisfied 
with  the  standard  of  training  given. 

The  number  of  Student  Midwives  who  completed  their  Part  II  Training  was  sixteen  : 
of  these  fifteen  were  successful. 

Section  24  : Health  Visiting. 

World  Health  Organisation  Technical  Report  No.  167  states- 

“Public  Health  Nursing  is  a special  field  of  Nursing  which  combines  the  skills 
of  Nursing,  Public  Health  and  some  phases  of  social  assistance.  It  functions  as 
part  of  the  total  Public  Health  programme  for  the  promotion  of  Health,  the  improve- 
ment of  conditions  in  the  Social  and  Physical  environment,  rehabilitation  and  the 
prevention  of  illness  and  disability.” 


16 


Council  for  the  training  of  Health  Visitors. 

‘The  Function  of  the  Health  Visitor’  says: 

“The  Health  visitor  is  a Nurse  with  post  registration  qualification  who  provides  a 
continuing  service  to  families  and  individuals  in  the  community.  Her  work  has  live 
main  aspects  : 

1.  The  prevention  of  mental,  physical  and  emotional  ill-health  and  its  conse- 
quences. 

2.  l'.arly  detection  of  ill-health  and  the  surveillance  of  high  risk  groups. 

3.  Recognition  and  identification  of  need  and  mobilisation  of  appropriate  re- 
courses where  necessary. 

4.  Health  teaching. 

a.  Provision  of  care  ; this  will  include  support  during  periods  of  stress,  and  advice 
and  guidance  in  cases  of  illness  as  well  as  in  the  care  and  management  of  child- 
ren. The  Health  Visitor  is  not,  however,  actively  engaged  in  technical  nursing 
procedures.” 

On  the  Isle  of  Wight. 

Conditions  of  work. 

Health  Visitors  are  responsible  to  the  County  Medical  Officer,  working  to  policies 
laid  down  by  the  Local  Health  Authority. 

Caseloads  are  variable  but  Health  Visitors  work  to  General  Practitioner  Group 
Practices.  Within  this  framework  normal  duties  are  performed  plus  certain  respon- 
sibilities including  health  education,  and  school  health  in  co-operation  with  the  Medical 
Officers. 

Range  of  work. 

Maternity  and  C hild  Health  ; Health  and  Welfare  of  the  Aged — Physicaly  Handi- 
capped, Mentally  Handicapped  ; Prevention  of  Disease-  Prophylaxis,  Prevention  of 
spread  of  infection  ; School  Health  ; Health  Education  ; Venereal  Disease  ; Play 
Groups. 

Maternity  and  Child  Health. 

The  Health  Visitor  is  notified  through  the  Chief  Nursing  Officer  of  expectant  women 
booked  for  confinement  in  hospital  : this  enables  the  Health  Visitor  to  make  contact  with 
the  Primipara  before  birth  of  the  baby.  All  births  are  notified  to  the  County  Medical 
Officer  within  24  hours  ; from  these  notifications  Health  Visiting  Records  are  com- 
menced and  sent  to  the  Health  Visitor.  Health  Visitors  have  a statutory  duty  to  visit 
these  families  and  all  families  with  young  children. 

Information  on  the  Birth  Notification  Cards  includes  details  on  the  mother’s  pregnancy, 
delivery,  and  indicating  “At  Risk”  factors.  This  information  is  passed  on  to  the  Health 
Visitor  and  it  is  her  responsibility  to  see  that  these  children  are  followed  up  regularly. 

Home  Visiting. 

The  Health  Visitor  visits  the  family  of  the  newborn  child  at  about  10  days,  i.e.  when 
the  Midwife  has  discharged  the  mother  and  baby  from  her  care,  or  when  the  mother  and 
baby  have  been  discharged  from  the  Maternity  Unit. 

The  frequency  of  paying  home  visits  depends  on  the  Health  Visitor’s  assessment  of 
the  family  and  health  of  mother  and  baby.  The  Health  Visitor  aims  to  make  a relation- 
ship with  the  family  so  that  they  will  contact  her  should  problems  arise,  or  guidance  on 
child  care  be  required.  The  Health  Visitor  also  hopes  to  create  a rapport  with  the 
family  so  she  can  judge  and  recognise  problems  arising  and  try  to  prevent  stress  situations 
occurring.  Health  teaching  on  such  subjects  as  hygiene,  budgeting,  accident  preven- 
tion, family  planning,  and  prophylaxis  are  discussed. 

Infant  Welfare  Clinics. 

These  are  held  in  County  premises  or  the  General  Practitioner’s  Surgety.  The 
Health  Visitor  organises  these  Clinics  and  is  present  to  give  advice,  observe  and  record 
the  development  of  the  child.  Developmental  examination  of  the  infants  are  arranged  : 
these  are  conducted  by  the  Medical  Officer  or  the  General  Practitioner.  The  Health 
Visitor  encourages  all  her  families  to  attend  at  regular  intervals. 
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Hearing  tests  arc  performed  on  babies  when  about  9 months’  old.  If  the  test  is  not 
satisfactory  the  Health  Visitor  repeats  and  then  refers  the  case  to  the  Medical  Officer 
and  the  I eacher  lot  the  Hearing  Impaired.  All  Health  Visitors  have  had  instruction 
in  performing  these  tests. 

Prevention  of  Disease. 

Prophylaxis.  Health  Visitors  encourage  parents  to  have  their  children  protected 
against  specific  diseases— Diphtheria,  Smallpox,  Tetanus,  Whooping  Cough,  Polio- 
myelitis, Measles,  Rubella.  1 he  schedule  of  vaccination  and  immunisation  is  the  one 
recommended  by  the  Department  of  Health,  the  County  Medical  Officer  and  the  Local 
Medical  Committee. 

Vaccination  and  immunisation  are  carried  out  by  the  Clinic  Medical  Officer  or  the 
General  Practitioner  and  records  are  kept  of  children  so  protected. 

Prevention  of  Infection. 

Information  is  made  available  to  Health  Visitors  by  the  County  Medical  Officer 
about  Infectious  Diseases  notified  to  him  by  the  District  Medical  Officer  of  Health. 
Follow-up  visits  to  families  arc  paid  as  necessary. 

Tuberculosis. 

Follow-up  visits,  advice  and  tracing  of  contacts  of  tuberculous  patients,  notified  by 
the  Consultant  Chest  Physician,  is  also  carried  out  by  Health  Visitors. 

Health  Education. 

'I'his  includes — Group  teaching  in  Clinics  to  Mothercraft  Classes  and  Mothers’  Clubs  ; 
Talks  in  schools,  by  invitation  of  teachers  ; Talks  to  Organisations — British  Red  Cross 
Society,  Women’s  Institutes,  Young  Wives’  Clubs,  etc. 

Subjects  covered  during  the  year — Personal  hygiene,  family  relationships,  mother- 
craft,  child  development,  home  care,  home  visiting. 

Welfare  of  the  Aged. 

The  Jameson  Report  on  Health  Visiting  states  : — 

“Their  role  with  the  failing  and  aged  who  need  no  medical  attention  is  prob- 
lematical. C ertainly  failing  strength  and  energy  may  lead  to  failure  in  health,  in 
its  turn  often  the  beginning  of  a social  problem.  If  the  Health  Visitor  is  brought 
in  at  an  early  stage  her  encouragement  and  advice  on  diet,  hygiene  and  general 
care  could  be  invaluable  particularly  to  the  elderly  living  alone  ....  She  should 
have  a recognised  place  in  schemes  of  official  or  unofficial  help — -called  in  wherever 
there  is  a health  problem  with  which  she  can  assist  . . . .” 

The  Health  Visitor  maintains  a register  of  old  people.  Information  is  given  to  her  by 
the  Chief  Nursing  Officer  of  cases  referred  to  the  Home  Help  Organiser,  also  some 
hospital  discharges.  Her  main  sources  of  information  are  from  the  General  Practitioners 
and  District  Nursing  Sisters.  Periodic  visits  are  paid,  particularly  to  those  living  alone 
and  those  known  to  have  particular  problems. 

A problem  which  is  very  much  in  the  minds  of  the  Health  Visitors  is  Hypothermia. 

Handicapped  Persons. 

Physically  handicapped  children  are  known  to  the  Health  Visitors  through  both  their 
knowledge  of  families  and  their  duty  to  visit  families  with  young  children.  They  advise 
on  care,  and  referral  w'hen  necessary  is  made  to  the  General  Practitioner  and  Medical 
Officer.  Liaison  with  Voluntary  agencies  and  Welfare  Officers  to  effect  care  is  often 
originated  by  the  Health  Visitor  and  interpretation  of  the  needs  of  the  child  in  the  home 
is  made  by  her. 

On  the  Island  Health  Visitors  support  families  with  mentally  handicapped  children. 
Reference  for  help  is  made  to  Medical  Officers  and  Mental  Welfare  Officers  as  necessary. 
Their  work  in  this  field  is  not  always  recognised,  as  so  much  contact  is  made  personally 
or  by  telephone. 

Invaluable  advice  is  gained  by  the  Flealth  Visitors  at  the  monthly  discussion,  and 
exchange  of  information,  with  Dr.  G.  D.  Knight,  Consultant  in  Child  Psychiatry. 
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School  Health. 

By  employing  School  Nurses,  Health  Visitors  have  been  relieved  of  nursing  duties. 
They  act  as  social  advisers  by  personal  contact  through  School  Medical  Officers,  School 
Nurses  and  leathers.  There  is  close  liaison  with  the  School  Welfare  Services,  and  the 
provision  of  reports  on  pre-school  < hildren  for  the  primary  schools  has  proved  useful. 

Cases  needing  support  are  followed  up  and  Health  Visitors  work  closely  with  the 
School  Nurses  in  giving  advice  to  children  regarding  personal  hygiene  and  cleanliness. 

Play  Groups. 

Supervisory  visits  to  registered  l’lay  Groups  are  paid  as  requested  and  advice  to  Play 
Group  headers  given  as  nccessarv.  Reports  of  these  visits  are  submitted  to  the  County 
Medical  ( Ifficer. 

Venereal  Disease. 

An  experienced  Health  V isitor  attends  the  Special  Treatment  Clinic  (see  page  23) 
and  advises  patients  on  social  aspects  ; she  follows  up  female  cases  and  advises  as 
necessa  ry. 

Hospital  Liaison. 

A weekly  visit  is  paid  to  the  Children’s  Ward,  Royal  Isle  of  Wight  County  Hospital, 
Ryde.  Reports  on  children  admitted  are  sent  to  the  Health  V isitor  concerned. 

Unmarried  Mothers. 

Support  is  given,  and  referral  for  further  care  if  required. 

Section  25  : Home  Nursing. 

The  District  Nursing  Sisters’  duties  have  not  changed  dramatically  over  the  year. 

The  Chronically  Sick  and  Disabled  Persons  Act  1970  may  have  put  more  pressure  on 
the  Service  due  to  more  demands  by  patients  and  their  relatives.  Patients  are  being 
discharged  earlier  from  Hospital.  Those  to  be  discharged  needing  nursing  care  are 
notified  as  early  as  possible  from  the  Hospital  to  enable  the  District  Sister  to  prepare  the 
family  and  to  obtain  equipment  which  may  be  necessary  to  help  in  the  care  of  the  patient. 
Discharge  notices  giving  full  details  of  treatment  given  in  hospital  and  drugs  prescribed 
are  sent  to  the  Sister  on  the  patient’s  discharge.  The  District  Sister  has  a responsibility 
to  teach  and  supervise  relatives  to  care  for  the  patient.  To  do  this  she  must  be  able  to 
assess  the  situation  and  interpret  implications  of  the  patient’s  illness  on  the  family. 

In  the  Freshwater  area  District  Sisters  organised  a Clinic  for  mobile  patients,  who 
were  selected  after  the  assessment  of  home  conditions.  This  arrangement  proved 
successful.  In  the  main  the  types  of  cases  attending  require  dressings  or  injections.  A 
certain  amount  of  Health  Education  is  given  and  leaflets  on  Diet,  Hypothermia  and 
Accidents  in  the  Home  are  available  for  patients  to  read. 

Liaison  with  the  General  Practitioners  is  good.  Whilst  attachment  is  not  100  per 
cent  the  Nurses  work  in  teams  and  the  meeting  of  Doctor  and  District  Sister  is  improving. 

At  the  beginning  of  the  year  some  of  the  trained  staff  from  the  Hospitals  spent  a morn- 
ing with  the  District  Sisters  observing  their  work.  Meetings  were  also  held  in  the 
Hospital,  w hen  discussion  on  method  of  discharge  of  patients  took  place. 

Pupil  Nurse  Training. 

Three  Pupil  Nurses  successfully  completed  their  District  Training  and  were  awarded 
the  District  Nursing  Certificate  of  the  Queen’s  Institute  of  District  Nursing.  They 
spent  six  weeks  under  the  tuition  of  Practical  Work  Instructors  -Miss  Hallam,  Miss 
Holden  and  Mrs.  Falconar. 

Participation  in  Student  Training:  Students  attending  the  Royal  Isle  of 
Wight  School  of  Nursing. 

Lectures  on  Local  Authority  Nursing  Services  were  given  to  Student  Nurses  by  Miss 
Morris  and  Miss  Massey.  Twelve  Student  Nurses  undertaking  their  Obstetric  Course 
spent  a day  with  the  l eaching  Midwives. 

Thirteen  Student  Nurses  spent  periods  with  Health  Visitors  and  District  Sisters. 
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Nine  Psychiatric  Student  Nurses  spent  three  weeks  in  the  Health  Department,  one 
week  with  a District  Sister,  one  with  a Health  Visitor,  and  the  third  week  studying  the 
School  Health  Service. 

Three  Health  Visitor  Students  from  the  mainland  spent  part  of  their  practical  oeriod 
on  the  Island. 

Students  from  the  Isle  of  Wight  Technical  College  visited  Infant  Welfare  Clinics. 

Courses  attended  by  Staff. 

Mrs.  X.  Falconar  successfully  gained  the  National  Certificate  in  District  Nursing. 

Mrs.  D.  Attrill  attended  a Refresher  Course  on  District  Nursing. 

Mrs.  B.  Cray  attended  the  field  Work  Instructors’  Course  and  was  approved  as  a 
Field  Work  Instructor. 

Miss  E.  .Alexander  attended  a Refresher  Course  for  Practical  Work  Instructors. 
Health  Visitors  have  attended  : 

Day  Courses  on  Nutrition  in  Children. 

Screening  for  Cancer  in  Women. 

Study  Day  on  “Home  from  Hospital”  Report. 

National  Association  of  Maternal  Care  Conference. 

Mrs.  Walker,  Mrs.  Horn,  Mrs.  Cronk  and  Miss  Nobbs  attended  Refresher  Courses 
under  Rule  G.l  of  the  Central  Midwives  Board. 


SECTION  26— VACCINATION 

Vaccination  of  Persons  under  Age  16  completed  during  1970. 

Table  IX.  Completed  Primary  Courses. 

In  this  table  lines  1-9  show  the  number  of  children  vaccinated  with 
different  kinds  of  vaccine  and  lines  10-13  show  the  number  of  children 
vaccinated  against  each  disease. 


Year  of  Birth 

Others 

— 

— 

under 

Total 

Type  of  vaccine  or  dose 

1970 

1969 

1968 

1967 

1963 

age  16 

—66 

1. 

Quadruple  DTPP 

— 

— 

— 

— 

— 

— 

— 

2. 

Triple  DTP 

540 

691 

30 

5 

26 

13 

1305 

3. 

D iphtheria/Pertussis 

— 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria/Tetanus 

1 

1 

1 

— 

22 

3 

28 

5. 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

6. 

Pertussis 

— 

— 

— 

— 

— 

— 

— 

7. 

Tetanus  ... 

— 

— 

— 

— 

6 

67 

73 

8. 

Poliomyelitis 

542 

703 

39 

9 

23 

23 

1339 

9. 

Measles  ... 

— 

194 

182 

120 

195 

46 

737 

10. 

Total : Diphtheria 

541 

692 

31 

5 

48 

16 

1333 

11. 

Total : Whooping  Cough 

d40 

691 

30 

5 

26 

13 

1305 

12. 

'Fotal:  Tetanus 

541 

692 

31 

5 

54 

83 

1406 

13. 

Total:  Poliomyelitis 

542 

703 

39 

9 

23 

23 

1339 

20 


Table  X.  Reinforcing  Doses. 


In  this  table  lines  1-8  show  the  number  ol  children  vaccinated  with 
different  kinds  of  vaccine  and  lines  9-12  show  the  number  of  children 
vaccinated  against  each  disease. 


Others 

Type  of  vaccine  or  dose 

1970 

1969 

1968 

1967 

1963 

Under 

7 otal 

— 66 

16 

1.  Quadruple  DTPP 

2.  Triple  DTP  

— 

250 

481 

49 

174 

58 

1012 

3.  Diphthcria/Pertussis 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

14 

20 

6 

949 

578 

1567 

5.  Diphtheria 

— 

— 

— 

— 

2 

7 

9 

6.  Pertussis 

— 

— 

— 

— 

— 

— 

7.  Tetanus... 

— 

— 

— 

10 

240 

250 

8.  Poliomyelitis 

— 

106 

213 

18 

1143 

356 

1836 

9.  Total  : Diphtheria 

— 

264 

501 

55 

1125 

643 

2588 

10.  Total : Whooping  Cough 

— 

250 

481 

49 

174 

58 

1012 

11.  Total:  Tetanus 

— 

264 

501 

55 

1133 

876 

2829 

12.  Total:  Poliomyelitis 

106 

213 

18 

1143 

356 

1836 

Vaccination  against  Smallpox. 

The  following  table  shows  the  successful  vaccinations  carried  out 
during  the  year. 

Table  XI 


Age  at  Dale  of  Vaccination 

Under  1 

1 

2 to  A 

5 to  15 

Total 

Number  vaccinated 

73 

531 

283 

67 

954 

Number  re-vaccinated  ... 

— — 

10 

174 

184 

Measles  eradication. 

Now  that  there  is  an  effective  vaccine  against  measles  which  is  fully 
recommended  by  the  Joint  Advisory  Committee  on  Vaccination  and 
Immunisation  it  is  disheartening  to  a local  authority  when  the  vaccine 
is  not  fully  utilized  and  children  continue  to  suffer  from  a disease  which 
could  virtually  be  eliminated. 

Though  measles  has  ceased  to  be  a major  cause  of  mortality  in  child- 
hood it  is  as  well  to  reflect  that  467  deaths  occurred  nationally,  two  in 
the  Isle  of  Wight,  during  the  five  years  prior  to  the  introduction  of  the 
vaccine  in  1968.  It  is  in  many  children  an  unpleasant  illness,  but  the 
incidence  of  respiratory  complications — severe  bronchitis,  pneumonia 
and  other  conditions,  is  also  high  and  the  number  of  admissions  to 
hospital  nationally  for  the  treatment  of  measles  or  its  complications 
during  an  epidemic  year  has  commonly  been  of  the  order  of  8,000. 
The  long-term  damage  from  natural  measles  has  never  been  completely 
evaluated. 

It  is  hoped  that  a high  acceptance  rate  in  the  vaccination  against 
measles  of  all  susceptible  children  up  to  and  including  the  age  of  15  years 
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will  be  achieved,  and  that  1970  will  be  the  last  year  in  which  notifications 
of  this  disease  exceed  1,000  cases  in  (he  Island. 

It  will  be  observed  from  Table  IX  that  737  susceptible  children  were 
vaccinated  against  measles  in  1970.  This  compares  with  734  last  year 
and  634  in  1968. 


SECTION  27— AMBULANCE  AND  AMBULANCE  CAR  SERVICE. 
Table  XII.  Ambulance  and  Ambulance  Car  Statistics,  1970-71. 


No.  of 
vehicles 
at 

31-3-71 

No.  of 
patients 
carried 

No.  of 
journeys 

Total 

mileage 

No.  of 
journeys 
to  main- 
land by 
Island 
ambul- 
ances 

Ambulance  Service 

8* 

21680 

5656 

187347 

191 

Ambulance  Car  Service  ... 

34 

61892 

13340 

338942 

— 

Hired  Cars  ... 

— 

— 

— 

— 

— 

* Including  1 “sitting  case”  vehicle. 


Table  XIII.  Usage  of  Ambulances  and  Ambulance  Cars  since 

1964. 


.Number 

Mileage  Patients  conveyed  of 

— patients 

Year  \ carried 


ending 

Ambu- 

lances 

Ambulance  \ 
Cars 

Hired 

Cars 

Ambu- 

lances 

Ambulance 

Cars 

Hired 

Cars 

per  1000 
popula- 
tion 

March  1964 

111305 

260032 

1009 

9600 

j 64724 

62 

794 

1965 

116475 

289521 

1928 

11073 

75962 

102 

914 

1966 

120487 

287015 

1404 

10529 

74440 

85 

883 

1967 

129068 

309900 

3116 

11317 

70029 

178 

840 

1968 

137868 

341210 

627 

13020 

73678 

47 

884 

1969 

138116 

363160 

522 

12520 

74972 

36 

868 

1970 

154289 

362509 

120 

15894 

71187 

6 

853 

1971 

187387 

338942 

— 

21680 

61892 

— 

803 

Table  XII  shows  the  use  made  of  ambulances  and  ambulance  cars 
during  the  financial  year  1970-197!  and  Table  XIII  shows  details  of 
mileages  and  patients  conveyed  by  this  service  since  1963-64. 

Thanks  are  due  to  the  Chief  Fire  and  Ambulance  Officer,  Mr.  A.  F.  S. 
Perks  for  the  operational  control  of  the  Ambulance  and  Car  Services  and 
to  members  of  the  British  Red  Cross  Society  for  providing  escorts  for 
mainland  journeys.  Congratulations  are  extended  to  Mr.  R.  Taylor 
upon  his  promotion  to  Deputy  Chief  Fire  and  Ambulance  Officer. 
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SECTION  28— PREVENTION  OF  ILLNESS:  CARE  AND 

AFTER  CARE. 

Table  XIV.  B.C.G.  Scheme  : 13  year  age  group 

(includes  independent  schools) 


JVumber  found  with  Percentage  Positive 

Number  Absent  for 


Tested 

Reading 

.Negative 

Reaction 

Positive 

Reaction 

Isle  of 
Wight 

England 
& Wales 

1961 

1340 

8 

1 108 

224 

16.7 

14.3 

1962 

989 

2 

789 

198 

20.0 

16.0 

1963 

953 

•7 

812 

1 39 

14.6 

14.9 

1961 

936 

7 

820 

109 

1 1-6 

12.6 

1965 

1021 

— 

910 

93 

9.  1 

13.7 

1966 

935 

3 

815 

83 

8-9 

13.1 

1967 

1062 

914 

109 

10.3 

13.0 

1968 

1552 

1 

1364 

1 15 

7.4 

11.4 

1969 

1064 

922 

79 

7.4 

9.7 

1970 

922 

791 

76 

8.2 

* 

* Figure  not  yet  available. 


Tuberculosis. 

Cases  under  treatment,  supervision  or  observation  by  Chest  Physician 
at  31st  December,  1970. 


Men  Women  Children  Total 
( Out-patients  and  In-patients) 


Respiratory 

195 

137 

2 

334 

Non-Respiratory  ... 

49 

53 

2 

104 

Total 

...  244 

190 

4 

438 

Venereal  Disease. 

During  1970  the  following  numbers  of  new  cases  were  dealt  with  at  the 


Special  Treatment  Centre  : — 

Syphilis  ...  ...  ...  ...  ...  ...  ...  1 (7) 

Gonorrhoea  ...  ...  ...  ...  ...  ...  48  (26) 

Other  conditions : — 

Non-gonococcal  urethritis  ...  ...  ...  ...  54  (46) 

Other  (requiring  treatment  within  the  Centre)  ...  67  (67) 

Other  (requiring  no  treatment  within  the  Centre)  ...  17  (23) 

N.B. — Figures  in  brackets  refer  to  1969. 


Miss  M.  M.  Lovell,  S.R.N.,  S.C.M.,  H.V.,  Group  Advisor,  who 
assists  the  Consultant  Venereologist  at  the  Special  Clinic  at  St.  Mary’s 
Hospital  reports  that  nursing  students,  male  and  female,  have  attended 
the  Clinic  for  instruction  during  the  year  (including  psychiatric  students). 

There  has  been  a good  response  to  contact  slips,  and  contact  tracing 
has  been  continued  with  follow  up  social  work  where  possible. 

Syphilis  presented  no  problem  this  year  but  figures  for  gonorrhoea 
almost  doubled  in  1970  from  the  previous  year  (18  of  these  were  teen- 
agers). 

Non-specific  infections  remained  about  the  same. 
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Chiropody. 

Chiropody  is  available  to  residents  of  the  Council’s  homes  for  the 
elderly  and  the  elderly  housebound  receive  treatment  through  the  Isle 
of  Wight  Old  People’s  Welfare  Association. 

In  addition,  a limited  chiropody  scheme  for  the  elderly,  arranged  in 
conjunction  with  the  Isle  of  Wight  Old  People’s  Welfare  Association  and 
the  \\  .R.V.S.,  is  operated  in  the  Sandown  area.  A similar  scheme  for 
the  upper  Ventnor  area,  arranged  in  conjunction  with  the  Upper 
Ventnor  Senior  Citizens’  Group,  commenced  in  August  1969.  Sessions 
are  held  monthly  at  Lake  Clinic  and  Ventnor  Secondary  School  res- 
pectively by  Mr.  R.  A.  Webb,  Chiropodist. 

I am  grateful  to  the  Isle  of  Wight  Old  People’s  Welfare  Association, 
the  W.R.V.S.,  the  Upper  Ventnor  Senior  Citizens’  Group  and  Mr. 
Webb  for  helping  to  provide  this  service. 

Incontinence  Pads. 

In  accordance  with  Circular  14/63  Incontinence  Pads  continue  to  be 
provided  on  request  from  General  Practitioners  and  from  District  Nurses. 

Precautions  regarding  the  means  of  disposal  of  soiled  pads  have  been 
safeguarded  by  advising  that  patients  in  need  of  this  assistance  should  be 
attended  by  the  District  Nurse  who  has  responsibility  for  the  satisfactory 
means  of  disposal. 

Population  Screening  for  Cancer  of  the  Cervix. 

I am  grateful  to  Dr.  D.  Edwards,  Chairman,  Mrs.  A.  B.  Oliveira, 
Secretary,  and  all  members  of  the  Island  campaign  for  the  prevention 
of  cancer  in  women  who  continue  to  make  this  service  possible. 

Twenty-four  sessions  were  held  at  the  Health  Clinic,  Lower  Pyle 
Street,  Newport,  during  1970  and  the  response  to  clinic  appointments 


were  as  follows  : — 

Number  of  notices  sent  ...  ...  ...  2033 

i.  Actual  attendances  ...  ...  ...  717 

ii.  Appointments  changed  or  reason 

given  for  failure  to  attend  ...  813 

iii.  Defaulters  ...  ...  ...  ...  503 

2033 

iv.  Casual  attendances  ...  ...  ...  25 


Since  the  start  of  the  campaign  in  October  1966  to  31st  December, 
1970,  104  clinic  sessions  have  been  held  and  3,703  women  have  received 
a smear  test.  In  addition  the  majority  of  family  doctors  dealt  with 
smears  during  the  year. 

NATIONAL  HEALTH  SERVICE  (FAMILY  PLANNING) 

ACT  1967. 

Family  Planning  Association  : Wessex  and  Isle  of  Wight  Branch  40. 

Four  hundred  and  ninety-one  new  patients  to  Island  clinics  attended  during  1970, 
they  came  from  the  following  cources  : — 

186  came  on  a friend’s  recommendation  ; 

108  were  referred  by  family  doctors  ; 

1 12  were  transfers  from  mainland  clinics  ; 

54  were  referred  by  various  sources — the  Clergy,  the  Press,  Marriage 
Guidance,  etc.  ; 

31  were  referred  by  the  local  authority  and  local  hospitals. 

1 ntra-uterinc  devices  are  fitted  at  Newport  and  Lake  Clinics  and  at  Ryde. 
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Cowes.  F.P.A.  Clinic,  Health  Clinic,  Consort  Road,  Cowes.  Sessions  are  held  on 
the  first  and  third  Tuesdays  in  each  month,  <i  p.m.  to  7.30  p.tn. 

Newport.  I .i\ A.  Clinic,  Health  Clinic,  Pyle  Street,  Newport.  Sessions  on  Mondays 
(except  fifth  Monday  in  month)  6 p.nt.  8.30  p.m.,  Tuesdays,  second  and  fourth  in 
month  10  a.nt.  Ill  noon  and  2 p.m. — 4 p.m. 

Lake.  F.P.A.  Clinic,  the  Health  Clinic,  Lake,  Sundown.  Sessions  held  Tuesday, 
first  and  third  in  the  month  (1.30  p.m.  — 8.30  p.m. 

Ryde.  At  the  Outpatients’  Department,  Royal  i.VS.  County  Hospital,  Ryde, 
Sessions  held  Wednesday,  second  and  fourth  in  the  month,  0 p.m.-  8 p.m. 

SECTION  29— HOME  HELP  SERVICE. 

Mrs.  I).  C.  Cox,  Home  I lolp  Organiser,  reports  as  follows:— 

“The  number  of  cases  dealt  with  during  the  year  totalled  763,  compared  with  763, 
717  and  686  during  the  three  previous  years. 

The  cases  can  be  divided  into  the  following  categories  : 


Aged  65  years  or  over  on  first  visit 

1970 

664 

(661 1 

Aged  under  65  : 

Chronic  sick  and  tuberculosis 

64 

(62) 

Mentally  disordered 

(21 

Maternity 

8 

(10) 

Others 

27 

(28) 

763 

(763) 

N.B.  Figures  in  brackets  refer  to  previous  year. 

There  were  488  new  applications  for  assistance  during  the  year  and  270  were  supplied 
with  help. 

At  the  end  of  the  year  there  were  66  Home  Helps  employed — all  part-time. 

Mrs.  E.  B.  Thorne  resigned  at  the  end  of  August  1970,  and  Mrs.  D.  C.  Cox  took  over 
as  Home  Help  Organiser  from  7th  December,  1970.” 


HEALTH  SERVICES  AND  PUBLIC  HEALTH  ACT  1968: 

PART  III 

NOTIFIABLE  DISEASES  AND  FOOD  POISONING 
THE  PUBLIC  HEALTH  (INFECTIOUS  DISEASES) 
REGULATIONS  1968. 


Table  XV.  Notifications  made  to  Medical  Officers  of  Health 
during  the  year  ended  31st  December,  1970 


Isle  of 
Wight 
Rural 
Dist. 

Cowes 

New- 

port 

Ryde 

San- 

down 

Shank- 

lin 

Vent- 

nor 

Totals 

Acute  Meningitis 

— 

— 

— 

— 

Infective  Jaundice 

— 

3 

i 

— 

— 

i 

5 

Malaria 

— 

— 

— 

— 

— 

Measles 

133 

173 

224 

324 

361 

146 

1361 

Scarlet  Fever  ... 

12 

— 

2 

2 

2 

2 

20 

Tetanus 

— 

— 

— 

— 

— 

— 

Typhoid  Fever 

— 

— 

— 

— 

Whooping  Cough 

— 

— 

1 

— 

— 

1 

Tuberculosis — Pulmonary  ... 

1 

2 

1 

1 

— 

— 

5 

Tuberculosis — Non-Pulmonary 
Food  Poisoning 

6 

1 

1 

2 

6 

Totals 

152 

178 

228 

329 

364 

149 

1400 

No  notifications  of  Diphtheria,  Smallpox,  Paratyphoid  Fever  or  Acute  Poliomyelitis  and 
Polio  Encephalitis  have  been  received  for  ten  clear  years. 
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Table  XVI.  Notifications  of  certain  infectious  diseases 
received  for  the  ten  years,  1961-1970 


Disease 

1961  1962  1963 

1964 

1965 

1966 

1967 

1968  1969 

1970 

Acute  Encephalitis 

2 — 1 

1 

Acute  Meningitis 

1 2 — 

2 

2 



2 

1 

3 

Infective  Jaundice 

2 

5 

Dysentery 

2 12 

— 

199 

19 

4 

73 

Malaria  ... 













1 

Measles  ... 

1910  166  1395 

598 

1354 

502 

1013 

267 

505 

1361 

Ophthalmia  Neonatorum 

1 — 1 

— 

— 







Scarlet  Fever 

43  10  41 

38 

30 

16 

22 

6 

15 

20 

Tetanus  ... 

1 











1 

Tuberculosis— Pulmonary 

27'  20  14 

20 

14 

10 

5 

9 

8 

5 

Tuberculosis — Non-Pulmonary 

1 3 3 

3 

2 

1 

2 

1 

1 

2 

Typhoid  Fever 

— 1 

— 

— 

— 

— 

— 

1 



Whooping  Cough 

162!  91  63 

47 

39 

31 

75 

12 

7 

1 

Food  Poisoning 

52;  93  3 

36 

25 

204 

19 

— 

1 

6 

Totals 

2201  305  1523 

1 

745 

1665 

783 

1142 

369 

545 

1400 

REGISTRATION  OF  NURSING  HOMES. 

The  Conduct  of  Nursing  Homes  Regulations,  1963. 

No  Nursing  Homes  were  registered  during  1970.  Of  the  five  Homes 
registered,  three  are  for  medical  cases  only  and  two  for  convalescent 
cases  only. 

Visits  of  inspection  to  all  registered  homes  were  made  by  the  County 
Nursing  Officer  during  the  year. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 

During  1970,  ten  playgroups  and  eight  child  minders  were  registered. 
Six  playgroup  and  four  child  minders  registrations  were  cancelled  and 
twenty-nine  playgroups  and  nineteen  child  minders  were  on  the  register 
at  31st  December,  1970. 

Quarterly  visits  of  inspection  to  all  registered  premises  were  made  by 
the  Chief  Nursing  Officer  during  the  year. 


FOOD  AND  DRUGS  ACT,  1955:  SECTION  31 

Milk. 

Samples  of  milk  were  taken  from  Island  herds  during  the  year  by  the 
staff  of  the  Weights  and  Measures  Department  of  the  Council.  These 
samples  were  examined  at  the  Public  Health  Laboratory,  Portsmouth, 
and  I am  grateful  to  Mr.  G.  Holden,  Chief  Inspector  of  Weights  and 
Measures  for  the  following  information 
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Table  XVII.  Number  of  samples  collected  and  results 

of  examination 


Class  of  Milk 

j\  o.  of 
Samples 
Tested 

Appropriate 

Tests 

Number  of  Samples 

j Passed 

Failed 

Void 

Ultra  heat  treated 

9 

Colony  count 

9 

— 

— 

Pasteurised 

46 

Phosphatase 

.1  45 

1 

— 

Methylene  Blue 

38 

1 

7 

Untreated 

128 

Methylene  Blue 

99 

20 

9 

Untreated 

317 

T.B.  Biological  .. 

.1  317 

— 

— 

Brucellosis 

. 315 

2 

Brucella  Abortus. 

Positive  brucella  results  are  communicated  to  the  District  Medical 
Officer  of  Health  and  the  Divisional  Veterinary  Officer  of  the  Ministry 
of  Agriculture  is  also  informed. 


MEDICAL  EXAMINATIONS. 


Examinations  carried  out  by  the  Medical  Staff  during  the  year  can  be 
summarised  as  follows  : — 


(1)  Children  in  Care 


Boarded-Out  Children 

These  children  are  examined  six-monthly  until  two  years  of  age  and  then 
annually,  being  seen  whenever  possible  in  the  foster  homes. 

Children  in  Council  Homes 

These  children  are  seen  on  admission  by  Local  Medical  Practitioners  and  then 
annually  by  the  Council’s  Medical  Officers. 


(2)  Local  Authority  Staff 

Superannuation  medical  examinations 
Number  examined 
Accepted 
Failed 

Under  review 


207 

203 

4 

Nil 


13)  Medical  Examination  of  Teachers 

Entrants  to  Training  Colleges  ...  ...  ...  ...  ...  ...  85 

Entrants  to  employment  as  teachers  by  Isle  of  Wight  Education  Com- 
mittee ...  ...  ...  ...  ...  ...  ...  ...  ...  27 


112 
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VOLUNTARY  AND  OTHER  ORGANISATIONS. 

British  Red  Cross  Society. 

I )ui  ing  the  past  year  the  Island  Branch  ol  the  Red  Cross  was  more 
active  than  ever  in  the  many  fields  ol  first  aid,  nursing  and  welfare  for 
the  benefit  ol  the  community  and,  in  many  cases,  in  close  co-operation 
with  the  statutory  authorities.  These  included  : — 

(a)  Regular  duties  at  hospitals  and  clinics. 

(b)  Provision  of  attendants  at  all  Blood  transfusion  sessions. 

(c)  4,28a  persons  unable  to  travel  alone  were  escorted  to  many  parts  of 
England  and  throughout  the  Island. 

(d)  Manning  of  permanent  and  temporary  first  aid  posts. 

(e)  Provision  of  trolley  service  at  St.  Mary’s  Hospital,  I.W.  County 
Hospital  and  Fairlee  Hospital. 

(f)  1,205  items  of  medical  equipment  were  loaned  from  the  ten  Red 
Cross  depots  all  over  the  Island  to  people  ill  at  home. 

(g)  Many  aids  for  the  disabled  were  supplied. 

(h)  Welfare  visits  were  carried  out  and  advice  and  help  was  always 
available. 

(i)  Membership  of  the  six  clubs  for  the  disabled  continued  to  increase. 
The  members  were  instructed  in  various  forms  of  handcraft  as  well 
as  being  taken  on  a number  of  outings. 

( j)  Members’  groups  made  and  mended  for  the  hospitals. 

Throughout  the  year  training  continued  in  the  V.A.  Detachments 
to  ensure  that  their  knowledge  of  first  aid,  nursing  and  welfare  was  up 
to  date.  In  addition  first  aid  instruction  was  given  by  Red  Cross 
instructors  to  firms,  members  of  the  public  and  in  schools. 

The  Cadet  Units  and  other  voluntary  youth  organisations  received 
instruction  in  first  aid,  nursing,  mothercraft  and  hygiene. 

M.  E.  GILES, 

Branch  Director. 


St.  John  Ambulance  Brigade. 

The  St.  John  Ambulance  Brigade  provides  First  Aid  services  of  every 
kind  throughout  the  Island,  wherever  the  need  arises.  Members  are  on 
duty  at  public  functions  of  all  types,  from  small  village  shows  and  sports 
to  the  largest  events,  such  as  Cowes  Week,  the  Royal  Isle  of  Wight 
Agricultural  Show  and  the  much  publicised  “Pop”  Festival. 

Other  services  include  the  staffing  of  beach  first  aid  posts  during  the 
summer  months,  the  loaning  of  medical  requisites  to  patients,  and  the 
organising  of  training  courses  in  first  aid,  nursing  and  allied  subjects,  for 
the  general  public  and  for  members  of  other  organisations  as  well  as  for 
maintaining  the  high  standard  of  efficiency  expected  of  Brigade  members. 

Mini  buses  for  the  conveyance  of  elderly  and  handicapped  people  to 
Church,  to  public  functions  and  to  visit  their  relatives  in  Island  hospitals 
are  maintained  and  run  by  the  Brigade  in  the  Ventnor,  Godshill,  Ryde 
and  Newport  areas. 
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Brigade  members  also  assist  the  community  individually  in  many  ways 
— as  nursing  auxiliaries  in  hospitals,  in  nursing  in  (he  home,  in  rendering 
first  aid  to  casualties  in  accidents,  and  in  moving  infirm  patients  from 
room  to  room  or  up  and  down  stairs  within  their  own  homes. 

F.  R.  B.  II.  KENNEDY,  M.B.E.,  Kt.St.J.,  L.R.C.S.,  L.R.C.P., 

L.R.F.P.  & S.,  J.P.,  County  Commissioner. 


Isle  of  Wight  Marriage  Guidance  Council. 

1 am  grateful  to  the  Chairman,  Rev.  Canon  J.  Bean,  D.l).  for  per- 
mission to  quote  extracts  from  the  Annual  Report  of  the  Council  lor  the 
year  1970  : 

“The  Education  Counsellors  have  held  five  separate  weekly  sessions 
four  at  Carisbrooke  High  School  and  one  at  Sandown  High  School 
throughout  the  last  year.  We  hope  that  it  may  eventually  be  possible 
to  hold  groups  in  the  Middle  Schools. 

There  have  been  discussion  groups  with  the  18  plus  groups  in  Newport 
and  Ryde  and  with  the  Newport  Young  Conservatives. 

Talks  have  been  given  to  several  Mothers’  Unions,  Young  Wives’ 
Groups  and  Women’s  Guilds.  Two  addresses  followed  by  discussions 
were  given  at  Brading  Church. 

Completely  confidential  COUNSELLING  interviews  with  either 
wives,  husbands  or  jointly  totalled  226,  involving  76  children  under  16 
years  of  age.  Eight  interviews  were  also  conducted  with  single  people. 

The  number  of  new  cases  ooened  in  1970  totalled  42. 

The  headquarters  at  122  Lower  St.  James  Street,  Newport,  are  used 
for  counselling  and  case  discussion  is  also  carried  out  at  the  following 
centres  : — 

Health  Clinic,  Lower  Pyle  Street,  Newport. 

Health  Clinic,  The  Fairway,  Lake. 

Health  Clinic,  Well  Street,  Ryde. 

Nurses’  Home,  Monkton  Street,  Ryde. 

St.  Catherine’s  School,  Ventnor. 

Medical  Centre,  Carter  Street,  Shanklin. 

We  are  grateful  to  Dr.  Machell,  Sister  Joanna,  Dr.  Kidd  and  Partners 
for  the  use  of  rooms  in  their  premises. 

Counsellors  are  Mr.  K.  Cheeseman,  Mesdames  W.  Dana,  G.  Davies, 
E.  Fallon,  P.  Paul  and  M.  Seabrook. 

All  workers  are  trained  under  the  National  Association  and  give  their 
services  free.  Enquiries  should  be  made  to  the  Hon.  Secretary,  Mrs. 
K.  Pritchard,  A.T.C.L.,  Sea  Reach,  Inglewood  Park,  St.  Lawrence, 
Ventnor,  I.W.,  and  appointments  for  interview  should  be  made  wdth  the 
the  Appointments  Secretary,  Mrs.  A.  Glenny,  B.A.,  Dip. Sc.,  Shore  Mead, 
Fishbourne,  I.W.  Telephone  Wootton  Bridge  247.” 


Catholic  Marriage  Advisory  Council. 

The  Catholic  Marriage  Advisory  Council  (Isle  of  Wight  Centre)  is 
concerned  to  support  and  strengthen  Christian  family  life. 
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Its  work  includes  reconciliations,  discussions  with  young  people,  work 
with  teachers  in  schools,  help  to  parents  regarding  sex  education  of  their 
children  and  confidential  interviews  for  those  who  need  assistance  with 
marriage  problems. 

1 he  services  ol  trained  counsellors,  working  in  conjunction  with 
doctors,  lawyers  and  priests  are  freely  available  through  the  centre. 

All  enquiries  to  Hon.  Secretary,  C.M.A.C.  (Isle  of  Wight  Centre), 
6 Westhill  Drive,  Shanklin.  Telephone  Shanklin  3331. 


Reports  on  the  work  of  the  Isle  of  Wight  Old  Peoples’  Welfare 
Association  and  the  Women’s  Royal  Voluntary  Service  are  in- 
cluded in  the  sections  dealing  with  Welfare. 


MENTAL  HEALTH  SERVICES. 

Account  of  work  undertaken  in  the  community. 

( i ) Investigation  with  a view  to  admission  to  psychiatric  hospital. 

During  1970  the  Mental  Welfare  Officers  who  carry  out  the  statutory 
requirements  of  the  Mental  Health  Act  1959,  investigated  158  cases  of 
persons  reported  to  be  suffering  from  mental  illness  and  possibly  in  need 
of  psychiatric  treatment.  The  numbers  similarly  dealt  with  in  the 
preceding  eight  years  are  shown  in  the  following  table. 


Table  XVIII 


Year 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Cases 

126 

128 

143 

123 

121 

144 

138 

128 

158 

In  the  course  of  these  investigations  14  of  the  persons  concerned  were 
found  not  to  be  in  need  of  hospital  treatment  and  were  given  such  advice 
and  assistance  as  was  necessary.  In  the  remaining  144  instances,  the 
persons  involved  were  considered  to  require  hospital  care  and  were 
admitted  as  indicated  below  : — - 

Informal  admission  ...  ...  ...  ...  ...  ...  46 

Section  25  of  the  Mental  Health  Act  (admission  for  28  days’ 

observation)  ...  ...  ...  ...  ...  ...  ...  24* 

Section  26  of  the  Mental  Health  Act  (admission  for  treatment)  6 
Section  29  of  the  Mental  Health  Act  (emergency  admission  for 

3 days’  observation)  ...  ...  ...  ...  ...  ...  68| 

* Fifteen  of  these  patients  subsequently  agreed  to  remain  in  hospital  on  an 
informal  basis,  four  were  dealt  with  under  Section  26  of  the  Act,  and  five 
were  discharged  at  the  expiration  of  the  period  of  observation. 

fTwenty-five  of  these  patients  became  informal  patients  at  the  expiration  of  the 
three  days’  observation,  seventeen  were  discharged  at  the  end  of  that  period, 
two  were  dealt  with  under  Section  26  of  the  Act,  and  twenty-four  were 
dealt  with  under  Section  25  of  the  Act.  Of  these  twenty-four  patients, 
seventeen  later  became  informal  patients,  one  was  dealt  with  under  Section 
26  of  the  Act,  and  six  were  discharged  at  the  end  of  the  extended  period  of 
observation. 
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(ii)  A fter-care  of  persons  discharged  from  psychiatic  hospital. 

Fourteen  persons  suffering  from  mental  disorder  were  referred  for 
after-care  following  discharge  from  a psychiatric  hospital,  or  following 
out-patient  treatment  at  such  a hospital.  The  Mental  Welfare  Officers 
maintain  regular  contact  with  such  patients  whilst  they  continue  to 
reside  in  the  community.  In  addition  regular  weekly  meetings  are  held 
between  the  Mental  Welfare  ( Mlicers  and  the  Social  Workers  of  Whitecroft 
Psychiatric  Hospital  to  discuss  after-care  arrangements  for  patients  due 
for  discharge  from  that  hospital  and  the  progress  of  patients  already 
receiving  after-care. 

This  Authority  is  continuing  to  maintain  one  man  in  a Mental  Re- 
habilitation 1 lostel  on  the  mainland,  to  which  he  was  admitted  in  1965 
following  his  discharge  from  a psychiatric  hospital. 


(Hi)  Care  of  mentally  ill  persons  in  the  community. 

In  addition,  five  persons  (four  men  and  one  woman)  suffering  from 
some  degree  of  mental  illness  or  instability  have  been  referred  from  other 
sources  during  the  year  and  are  regularly  visited  by  a Mental  Welfare 
Officer. 


(iv)  Ascertainment  of  mental  subnormality. 

Twenty  additional  persons  were  referred  to  the  Mental  Welfare 
Service  during  the  year  of  whom  six  were  transferred  from  the  mainland 
and  one  was  referred  for  after-care  on  discharge  from  a psychiatric 
hospital  and  is  included  in  the  figures  given  in  (ii)  above.  The  following 
tables  give  details  regarding  sources  of  referral  and  action  taken. 


Table  XIX 


Male 

Female  , Total 

Grand 

Total 

Under  Over 
16  16 

Under  ■ Over  Under  \ Over 
16  16  16  16 

Referred  by  : 

Local  Health  and  Welfare 

Department  ...  ...  7 

Other  Local  Authorities  ...  — | — 

Parents  ...  ...  ...  1 2 

Other  Sources  ...  ...  — 1 

6 — 13  — 13 

1—11 
112  3 5 

— t — | — 1 1 

Totals  ...  ...  8 3 

7 2 1 15  5 

20 

In  connection  with  these  20  cases,  action  was  taken  as  follows 


Table  XX 


Male 

Female 

Total 

\jrana 

Under 

Over 

Under 

Over 

Under 

Over  ; Total 

16 

16 

16 

16 

16 

16 

Arrangements  made  for  home 

visits 



1 

1 

1 

I 

2 3 

Arrangements  made  for  home 

visits  in  addition  to  atten- 

dance  at  Training  Centre... 

7 

1 

6 

1 

13 

2 15 

Boarded  Out  ... 

1 

1 

— 

— 

1 

1 2 

Totals  ... 

8 

3 

7 2 

15 

5 20 

( v ) Guardianship  and  Supervision. 

The  total  number  of  mentally  disordered  persons  supervised  in  the 
community  by  this  Authority  on  the  31st  December,  1970,  was  320  and 
can  be  summarised  as  follows  : — 


Table  XXI 


Male 

Female 

Total 

Grand 

Total 

Under 

16 

Over 

16 

Under 

16 

Over 

16 

Under 

16 

Over 

16 

Receiving  Home  Visits 
Guardianship 

29 

128 

22 

141 

51 

269 

320 

Totals 

29 

128 

22 

141 

51 

269 

320 

The  patient  reported  as  being  under  the  guardianship  of  the  Chief 
Mental  Welfare  Officer  at  the  end  of  1969  ceased  to  be  so  dealt  with 
during  the  year  under  review,  as  it  was  felt  that  the  control  afforded  by 
guardianship  arrangements  was  no  longer  required.  The  Mental 
Welfare  Officers  have  continued  to  visit  this  patient,  together  with  the 
other  319  shown  as  receiving  home  visits,  as  often  as  may  be  necessary 
to  ensure  that  help  and  advice  are  readily  available  to  the  patients  and 
their  families  when  needed. 

(vi)  Residential  Care. 

At  the  end  of  the  year  this  Authority  was  maintaining  24  mentally 
disordered  persons  in  residential  accommodation  and  these  are  sum- 
marised in  the  following  table  : — 


Table  XXII 


In  accommodation  provided  by  : 

Male 

Female  j Total 

Grand 

Total 

Under 

16 

Over 

16 

Under  \ Over  \ Under  ! Over 
16  16  16  16 

This  Authority 

1 

7 

— 4 — 1 11 

11 

Other  Local  Authorities 

— 

1 

— — — 1 

1 

Other  Organisations 

4 

5 

1 2 | 5 7 

12 

Totals  ... 

4 

13 

1 6 5 19 

24 
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During  1970  four  additional  mentally  disordered  patients  (3  men  and 
1 baby  boy)  were  boarded-out  under  the  scheme  introduced  in  1967.  The 
3-year  old  girl  mentioned  in  my  last  report  as  having  been  boarded-out 
during  1969  was,  however,  returned  to  Longford  Hospital  owing  to  her 
foster-mother's  ill  health,  and  efforts  to  date  have  failed  to  find  another 
foster-home  for  her. 

i vii)  Admission  of  subnormal  patients  to  hospital. 

During  the  year  arrangements  were  made  for  the  admission  ol  eleven 
subnormal  patients  (two  male  and  nine  female)  to  psychiatric  hospitals 
and  hospitals  for  the  subnormal. 

(nil)  Medina  House  School  and  Medina  Training  Centre. 

I am  indebted  to  Mrs.  C.  E.  Richardson,  Supervisor  of  Medina  House 
School  and  Medina  Training  Centre,  for  the  following  report  on  the 
work  and  activities  of  these  establishments  during  the  year  under  review  : 

“(a)  Medina  House  School. 

On  31st  December,  1970,  there  were  45  children  and  nursery  children  on  the  register 
of  Medina  House  School,  one  of  whom  was  attending  oti  an  informal  basis  not  yet 
formally  ascertained  severely  sub-normal.  All  suitable  children  of  school  age  known 
to  the  department  are  in  attendance  unless  it  is  evident  that  they  are  receiving  adequate 
training  elsewhere  having  regard  to  their  particular  limitations. 

Teaching  and  training  at  the  school  are  directed  to  giving  as  much  social  experience 
as  possible  to  each  child  in  order  that  he  or  she  may  become  acceptable  to  the  general 
community.  An  individual  programme  is  devised  for  each  child  in  order  to  stretch 
his  abilities  and  to  gain  further  progress.  The  older  and  more  advanced  children  are 
encouraged  to  go  into  shops  and  make  purchases  unsupervised,  learn  to  cook  a meal, 
answer  the  phone,  and  generally  care  for  themselves.  The  less  able  are  taught  simple 
domestic  tasks  and  helped  to  improve  fine  movements,  hand  and  eye  co-ordination,  etc. 
by  means  of  colourful  equipment  and  enjoyable  games. 

Many  children  are  unable  to  care  for  themselves  due  to  physical  disabilities  or  severe 
mental  handicap.  They  are  catered  for  in  the  Special  Care  Room.  Much  time  is 
spent  on  toilet  training,  self  feeding  and  learning  to  walk.  Several  disturbed  children 
are  also  members  of  this  group  and  they  need  the  vigilance  of  the  staff  to  a great  degree. 

M rs.  J.  Wheeldon  returned  from  a one-year  course  of  training  in  July. 

Mrs.  S.  Mole  was  appointed  Nursery  Assistant  on  18th  May. 

( b ) Medina  Training  Centre. 

On  31st  December,  1970  there  were  on  the  register  of  the  Centre  43  sub-normal 
trainees  and  9 spastics  ( three  of  whom  were  also  sub-normal). 

Industrial  work  has  continued  as  part  of  the  training  programme.  Trainees  have 
manufactured  reflectors  for  radar  meteorological  work,  display  boxes  for  cigarette 
lighters  and  painted  operating  levers  for  lighters.  The  production  of  square  fishing 
frames  and  furnishing  them  with  weights,  hooks  and  booms  was  a seasonal  occupation 
once  more.  Trainees  were  taught  several  new  processes  and  quickly  became  skilled  at 
stringing,  counting  and  packing  Christmas  gift  tags.  Two  women  were  employed 
applying  a finishing  operation  on  picture  post  cards.  Another  operation  involved 
breaking  metal  components  from  “sprue.” 

Printing  has  proved  to  be  a useful  method  of  training.  Several  men  and  women  have 
learned  to  operate  the  press  and  one  spastic  man  has  become  proficient  in  setting  type 
and  many  printing  processes  although  he  has  the  use  of  one  hand  only. 

Pottery  continued  as  a craft  employment  for  a selected  number  of  trainees  and  most 
of  the  products  were  saleable.  A display  of  photographs  and  pottery  was  erected  at 
Rvde  Library  in  May  through  the  kindness  of  Mr.  Leslie  Langley,  an  artist  giving  a 
showing  of  his  paintings  there.  This  was  arranged  for  the  Centre  by  Mr.  Faulkner  of 
Gosport  who  takes  an  interest  in  both  the  school  and  the  training  centre.  The  same 
display  was  taken  to  a Coffee  Morning  in  the  West  Wight  organised  by  the  Isle  of  Wight 
Society  for  Mentally  Handicapped  Children.  Pottery  was  also  sold  at  the  British  Legion 
Bazaar  in  November. 
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(e)  General. 

Services  such  as  milk,  meals,  dental  and  medical  supervision  and  transport  are  available 
to  the  children.  The  swimming  pool  was  enjoyed  by  children  and  adults  when  the 
weather  permitted. 

A combined  adult  and  children’s  Sports  Day  was  held  on  16th  June  during  Mental 
Handicap  Week.  Races  were  organised  to  suit  the  limitations  of  the  competitors  and 
the  many  prizes  were  presented  by  Mr.  J.  A.  Brazier,  M.B.E.,  J.P. 

I he  I raining  Centre  Open  Day  was  held  on  19th  June,  also  during  Mental  Handicap 
Week,  when  over  one  hundred  people  were  shown  round  the  workshops,  in  addition  to 
several  parties  of  local  school  children. 

There  were  many  outings  when  children  and  adults  were  taken  to  places  of  interest 
or  education  as  follows : — 

Cranmore  visited  by  the  Transition  Group  children  to  study  nature  in  woods  and 

seashore  ; 

Arreton  Manor  visited  by  the  Transition  Group  children  ; 

Robin  Hill  visited  by  the  Transition  Group  children  ; 

Cranmore  visited  by  eleven  adults  to  study  nature  in  woods  and  seashore  ; 

Carisbrooke  Tattoo  visited  by  thirty  adults,  fifteen  children  and  five  staff ; 

Model  Engineering  Exhibition  at  Newport  visited  by  the  adults. 

The  main  outing  for  the  school  children  took  place  on  26th  June  to  Puckpool  where  an 
enjoyable  day  was  spent  on  the  beach. 

The  adults  took  their  works  outing  early  in  September  when  a visit  was  made  to 
Longleat  House  and  Lion  Reserve.  Although  it  rained  most  of  the  day  everyone  enjoyed 
the  trip. 

The  school  Christmas  Party  was  held  on  14th  December  and  the  children  were  enter- 
tained by  the  Pollydoodle  Puppets  who  gave  their  performance  free  of  charge. 

On  17th  December  both  centres  combined  for  a Carol  Service  at  St.  Paul’s  Church 
Barton.  The  Rev.  W.  Boardman  conducted  the  service  and  tw'o  children  and  two  adults 
read  the  four  lessons. 

The  works  Christmas  Dance  was  held  on  22nd  December.  After  work  parents  and 
friends  sat  down  to  tea  with  staff  and  trainees  making  a party  of  over  eighty.  Then 
dancing  and  games  were  enjoyed  until  8 p.m.  Mr.  Arthur  Guy,  C.C.  acted  as  M.C. 
once  more. 

A specially  designed  gate  physical  exercise  apparatus  was  installed  in  the  school  in 
March  and  the  confidence  and  physical  tone  of  the  children  has  improved  considerably. 

A television  set  was  presented  to  the  school  by  Mr.  Faulkner  of  Gosport  and  the 
children  have  gained  benefit  from  taking  part  in  school’s  programmes. 

During  the  year  several  nursing  students  have  spent  a fortnight  each  at  the  school  and 
training  centre.  This  has  been  of  great  benefit  to  the  children  and  staff  and  it  is  hoped 
that  the  students  themselves  gained  also. 

Mr.  Bradley,  works  manager  at  the  Training  Centre,  commenced  a one-year  training 
course  in  September.  In  order  to  cover  his  absence  Mrs.  Richardson  took  on  his  duties 
in  addition  to  remaining  in  overall  charge  of  the  school  and  training  centre  whilst  Mrs. 
Chapman,  an  assistant  supervisor  at  the  school,  became  acting  supervisor  of  the  school. 
Mrs.  Mole,  Nursery  Assistant  became  Assistant  Supervisor  in  charge  of  Mrs.  Chapman’s 
former  group  and  Mrs.  Jackson  was  appointed  temporary  Nursery  Assistant. 

Mrs.  Richardson  attended  a one-day  course  in  London  “100  years  backward”  on 
1 7th  January.” 

Survey  of  prevalence  of  subnormality. 

During  the  year  assistance  has  continued  to  be  given  to  Dr.  A.  Kushlick, 
Director  in  Research  in  Subnormality,  Wessex  Regional  Hospital  Board, 
in  connection  with  this  survey. 

Co-ordination  with  the  Hospital  Service  and  General 
Practitioners . 

Close  co-operation  continues  to  be  maintained  between  family  doctors 
and  the  Mental  Welfare  Officers. 

During  the  year  under  review  four  members  of  the  County  Council 
were  also  members  of  the  Isle  of  Wight  Group  Hospital  Management 
Committee  and  three  of  these  members  were  on  the  Whitecroft  and 
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Longford  Hospitals  House  Committee.  In  addition  the  County  Medical 
Officer  attends  meetings  of  that  House  Committee  by  invitation  when 
psychiatric  matters  are  under  discussion.  This  arrangement  results  in 
very  close  liaison  between  the  local  Health  Authority  and  the  Hospital 
Authorities.  There  also  continues  to  be  an  excellent  working  relation- 
ship between  this  Authority’s  Mental  Welfare  staff  and  the  staff  of  the 
hospitals  concerned. 

The  Joint  Working  Party  set  up  in  1967  to  consider  current  problems  in 
the  field  of  mental  health  in  the  Isle  of  Wight  and  to  suggest  ways  in 
which,  through  joint  action,  the  needs  of  the  community  can  best  be  met, 
has  continued  to  meet  regularly  during  the  year  under  review.  The 
constitution  of  the  Working  Party  consists  of  representatives  of  the  local 
Health  Authority,  the  Isle  of  Wight  Hospital  Management  Committee, 
and  the  local  Medical  Committee,  together  with  two  co-opted  members 
from  the  Wessex  Regional  Hospital  Board.  Eleven  meetings  of  the 
Working  Party  have  been  held  since  its  inception  in  1967  and  the  sub- 
jects discussed  have  included:  patients  absent  from  Whitecroft  Hospital 
without  medical  permission  ; accommodation  for  patients  ready  for 
discharge  from  Whitecroft  Hospital  ; local  authority  social  worker 
provision  ; incidence  of  drugs  misuse  ; psycho-geriatric  patients  ; 
liaison  with  police,  and  vocational  training  for  mentally  ill  adolescents 
in  Whitecroft  Hospital.  The  exchange  of  views  which  takes  place 
between  the  representatives  of  the  different  bodies  involved  has  proved 
most  useful  in  formulating  a co-ordinated  policy  in  connection  with  the 
development  of  the  Mental  Health  Services  within  the  area. 

I am  indebted  to  Dr.  H.  M.  McBryde,  Medical  Superintendent  of 
Whitecroft  Hospital  for  the  following  comments  which  he  has  kindly 
submitted  for  inclusion  in  my  report  on  the  work  carried  out  at  his 
hospital  during  1970  : — 


“The  psychiatric  hospital  service  based  in  Whitecroft  Hospital  is  in  regular  contact 
with  the  County  Medical  Officer  and  the  Mental  Welfare  Officers.  Liaison  in  policy 
is  achieved  through  the  Joint  Working  Party  on  Development  of  Mental  Health  Services 
on  the  Island,  to  whose  membership  we  have  welcomed  Miss  A.  Campbell  the  newly 
appointed  Director  of  the  Social  Service  Department. 


Some  indication  of  the  service  provided  is  given  by  the  following  figures  for 

Number  of  admissions 

Number  of  discharges 

Number  of  deaths 

Proportion  of  re-admissions 

Proportion  of  admissions  over  65 

Proportion  of  discharges  and  deaths  over  65 

Number  of  out-patient  newly  referred  patients 

Number  of  out-patient  attendances 


1970  : 

509 

463 

67 

51.1% 

25.3% 

29.0% 

623 

2445 


NATIONAL  ASSISTANCE  ACT  1948 
Administration . 

The  statutory  functions  of  the  County  Council  under  the  National 
Assistance  Act  1948  have  been  delegated  to  their  Health  and  Welfare 
Committee  and  the  County  Medical  Officer,  in  his  capacity  as  County 
Welfare  Officer,  is  responsible  for  the  day  to  day  administration  of  the 
Council’s  various  services  provided  under  the  Act.  In  this  he  is  assisted 
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by  the  Chief  Social  Welfare  Officer,  5 Social  Welfare  Officers  (one  of 
whom  is  designated  Senior  Social  Welfare  Officer),  1 Relief  Social 
Welfare  Officer,  1 Wellare  Officer  for  the  Blind,  the  clerical  staff  of  the 
Welfare  Section  and  the  Matrons  and  Staff  of  the  six  Old  People’s  Guest 
Houses. 

At  two  of  the  Old  People’s  Guest  Houses,  there  was  a change  of  Matron 
during  the  year  under  review.  Miss  G.  Chastney  retired  from  the 
Matronship  of  Polars  Guest  House  and  Home  for  the  Blind  early  in  the 
year  and  was  succeeded  by  Miss  M.  C.  Murray,  hitherto  Matron  of 
Elmdon  Guest  House,  Shanklin.  Mrs.  R.  Knight  was  appointed  as 
Matron  of  Elmdon  Guest  House  in  place  of  Miss  Murray. 

The  Council’s  Home  Teacher  lor  the  Blind  works  in  close  co-operation 
with  the  Secretary  of  the  Isle  of  Wight  Society  for  the  Blind  who  are  the 
Council’s  agents  for  the  welfare  of  the  blind  and  partially  sighted  in  the 
area. 

The  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for 
the  Deaf  are  the  Council’s  agents  for  the  welfare  of  the  deaf  and  hard  of 
hearing. 

The  Welfare  Officers  carry  out  a wide  range  of  duties  concerned  with 
the  general  well  being  of  the  elderly  and  handicapped.  They  include 
the  admission  of  elderly  or  handicapped  persons  to  residential  accom- 
modation where  necessary  and  assisting  persons  so  admitted  in  sorting 
out  their  personal  affairs.  They  also  maintain  contact  with  elderly  and 
handicapped  persons  living  in  the  community  and  offer  such  advice  and 
help  as  may  be  required  from  time  to  time. 

Staff  meetings  are  held  periodically  giving  an  opportunity  for  Welfare 
Officers  to  discuss  any  mutual  problems,  and  good  liaison  is  maintained 
between  these  officers  and  members  of  the  nursing  staff  by  means  of  joint 
meetings  held  at  district  level. 

Talks  by  Welfare  Officers  to  various  organisations  have  continued  to 
be  a popular  and  useful  method  of  stimulating  public  interest  in  the 
Council’s  Welfare  Service.  During  1970,  12  such  talks  were  given. 


Welfare  Services  for  the  aged. 

General  Social  Welfare. 

The  excellent  spirit  of  co-operation  which  has  always  existed  between 
the  Regional  Hospital  Board’s  consultant  in  geriatrics,  Dr.  E.  E.  Laidlaw, 
and  the  officers  of  the  Health  and  Welfare  Department  has  continued 
undiminished,  with  the  result  that  few,  if  any,  administrative  difficulties 
arise  between  the  two  authorities  at  officer  level.  This  is  obviously  to 
the  advantage  of  the  elderly  people  who  arc  the  concern  of  the  officers  in 
question,  as  is  evidenced  by  the  promptness  with  which  residents  in  the 
County  Council’s  Old  People’s  Guest  Houses  are  admitted  to  hospital 
when  the  need  arises  (sometimes  in  exchange  for  a hospital  patient  who 
is  ready  for  dicharge  but  needs  continued  residential  care). 

Local  people  and  voluntary  organisations  have  continued  to  take  a 
keen  interest  in  the  residents  in  the  County  Council’s  Guest  Houses,  and 
this  is  very  greatly  appreciated  and  is  an  important  factor  in  preventing 
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loneliness  and  in  encouraging  the  elderly  residents  concerned  to  feel  that 
they  are  still  members  of  the  community  even  though  they  may  no  longer 
be  able  to  take  an  active  part  in  its  affairs.  The  outings  and  other  social 
functions  arranged  by  various  friends  and  voluntary  bodies  are  always 
very  much  enjoyed. 

Chiropody. 

Regular  v isits  are  paid  to  each  of  the  Council’s  Guest  Houses  by  a local 
chiropodist  and  all  residents  who  require  it  arc  provided  with  chiropody 
free  of  charge. 


I.W.  Old  Peoples’  Welfare  Association. 

Mr.  W.  J.  R.  Wright,  Hon.  Secretary  of  the  Isle  of  Wight  Old  People’s 
Welfare  Association  has  kindly  submitted  the  following  report  on  the 
work  of  the  Association  during  1970 

“In  May  a ‘Welfare  Week’  was  arranged  covering  the  whole  of  the  Isle  of  Wight, 
aimed  at  publicising  the  work  of  the  Association,  and  featuring  a talk  by  Dr.  Machell  at 
the  County  Hall.  The  result  was  a little  disappointing  as  National  Christian  Aid  Week 
coincided. 

The  Association  agreed  in  April  to  make  its  main  object  this  year  chiropody  for  the 
elderly. 

A Group,  under  the  Association’s  constitution,  was  started  in  Ryde,  making  four  in  all 
with  those  at  Cowes,  Newport  and  Shanklin. 

The  Association  was  asked  if  it  could  assist  in  the  obtaining  of  transport  for  cases 
needing  chiropdy,  and  authority  obtained  when  authorised  by  a medical  practitioner. 

The  Association  again  took  a tent  at  the  Agricultural  Show  and  featured  an  exhibition 
of  handicrafts  from  old  people  which  aroused  considerable  appreciation.  This  is  now 
becoming  an  annual  event  and  is  looked  forward  to  by  residents  in  the  County  Council 
Homes,  who  share  the  token  cup  and  prizes  generally. 

A summary  of  the  Chiropody  Services  in  the  Isle  of  Wight  was  prepared  and  is  avail- 
able to  interested  persons. 

A meeting  with  representatives  of  the  County  Council  atrranged  wih  a view  to  effect 
closer  liaison  was  ultimately  not  proceeded  with,  to  the  Association’s  regret. 

.Association  funds  being  at  a low  level  a ‘Cheese  and  Wine’  party  was  held  at  the  County 
Hall,  a successful  event  added  about  £50  to  the  funds,  but  of  more  benefit  was  the 
opportunity  given  for  over  100  people  interested  in  old  people’s  welfare,  both  official  and 
voluntary,  to  meet  together. 

It  was  agreed  to  amend  the  constitution  to  provide  a quorum  of  9 for  both  the  Associa- 
tion and  the  Executive  Committee. 

Information  was  sought  from  the  Rural  District  Council  members  as  to  existence  of 
clubs  for  the  elderly  in  their  respective  parishes,  and  a list  is  being  compiled  for  future 
use  in  the  rural  area  in  the  Association’s  work. 

At  the  same  time  information  was  sought  as  to  the  possible  need  for  assisted  chiropody 
services  in  the  rural  area,  and  this  is  being  collated. 

An  all-island  appeal  lor  funds  for  the  future  provision  of  replacement  mini  buses  was 
made,  and  supported  by  Radio  Solent,  and  is  believed  to  have  been  successful,  results 
not  being  yet  to  hand.” 


“ Meals  on  Wheels'"  Service. 

This  service  continues  to  be  invaluable  in  enabling  elderly  people  to 
live  in  their  own  homes  as  long  as  possible,  particularly  when  combined 
with  the  County  Council’s  other  domiciliary  services.  During  the  year 
it  became  possible  to  extend  the  scheme  to  the  Bembridge  area  and  to 
introduce  a second  delivery  per  week  in  the  Shanklin  area  where  deliveries 
had  hitherto  been  restricted  to  once  a week  owing  to  transport  difficulties. 
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Meals  are  thus  provided  twice  weekly  in  each  of  the  areas  served  and  the 
average  weekly  number  of  meals  supplied  in  each  area  during  1970  was 


as  follows : — 

Newport  ...  ...  ...  ...  49 

Ryde  48 

Shanklin  ...  ...  ...  ...  38 

Cowes  ...  ...  ...  ...  48 

West  Wight  ...  ...  ...  26 

Ventnor  ...  ...  ...  ...  54 

Sandown  ...  ...  ...  ...  48 

Bembridge  ...  ...  ...  20 


The  day  to  day  administration  of  the  scheme  is  carried  out  by  the 
Women’s  Royal  Voluntary  Service  on  behalf  of  the  County  Council  and 
the  meals  provided  are  supplied  from  three  sources  : from  the  County 
Council's  Old  People’s  Guest  Houses  in  Newport,  Shanklin,  Ventnor 
and  East  Cowes,  from  local  cafes  in  Sandown  and  the  West  Wight,  and 
from  the  kitchen  of  the  Women’s  Royal  Voluntary  Service  Ryde  Day 
Centre  in  Ryde  and  Bembridge. 

Old  People's  Luncheon  Clubs. 

The  Women’s  Royal  Voluntary  Service  have  continued  to  run  their 
Old  People’s  Luncheon  Clubs  at  Newport  and  R\de  during  the  year 
under  review.  Towards  the  end  of  the  year,  however,  difficulty  was 
being  experienced  in  finding  suitable  alternative  premises  for  the  Newport 
Club,  the  lease  on  the  premises  hitherto  in  use  for  this  purpose  being  due 
to  expire.  Every  assistance  was  being  given  by  officers  of  the  County 
Council  in  solving  this  difficulty. 

The  Luncheon  Clubs  are  very  popular  with  the  elderly  folk  who 
attend,  as  will  be  seen  by  the  number  of  meals  served  during  the  year  in 
the  two  areas  concerned,  viz. 

Ryde  ...  ...  ...  ...  3,162 

Newport  ...  ...  ...  ...  2,352 


Ryde  Day  Centre. 

Many  of  the  more  active  elderly  people  living  in  the  Ryde  area  derive 
considerable  benefit  from  attendance  at  the  Day  Centre  run  by  the 
Women’s  Royal  Voluntary  Service  in  that  town. 


National  Assistance  Act  1948 — Part  III. 

Section  21  (1)  (a) — Residential  Accommodation. 

Steephill  Guest  House,  Ventnor,  which  at  the  end  of  1969  was  still 
under  construction,  was  completed  in  March  1970  and  officially  opened 
on  2nd  April  by  the  Chairman  of  the  County  Council.  This  Guest 
House  provides  accommodation  for  an  additional  47  residents  and, 
being  equipped  with  a lift,  has  helped  greatly  in  meeting  die  increasing 
demand  for  accommodation  for  those  elderly  persons  too  frail  or  handi- 
capped to  manage  stairs.  At  the  end  of  the  year,  the  residential  accom- 
modation provided  on  the  Isle  of  Wight  directly  by  the  County  Council 
under  this  section  ol  the  Act  was  as  iollows : — 
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1.  — Polars  and  Blind  Home,  Newport  For  30  elderly  and  26  elderly  blind  persons. 

2.  — St.  Lawrence  Dene,  Ventnor — For  51  elderly  persons. 

3.  — Osborne  Cottage,  Fast  Cowes — For  38  elderly  persons. 

4.  — Elmdon,  Shanklin — For  50  elderly  persons. 

5. -  Inver  House,  Beinbridge — For  :>9  elderly  persons. 

6.  — Steephill  Guest  House,  Ventnor — For  17  elderly  persons. 

Section  2 1 (1)  (b) — Temporary  Accommodation. 

Two  properties,  each  suitable  for  one  family,  are  in  use  lor  the  provision 
of  temporary  accommodation  for  families  rendered  homeless  as  a result 
of  lire,  flooding  or  other  unforeseen  circumstances.  Accommodation  is 
also  made  available  in  the  County  Council's  Old  People’s  Guest  I louses 
for  this  purpose  should  the  necessity  arise. 

Section  2b. 

At  tin-  end  of  the  year  the  Authority  also  maintained  9 aged  persons 
in  accommodation  provided  by  voluntary  organisations,  viz.  : 


W.R.Y.S.  Residential  Club,  “The  Briars,”  Sandown  ...  ...  ...  2 

Weston  Manor,  Totland  ...  ...  ...  ...  ...  •••  2 

W.R.Y.S.  St.  Cross  Grange,  Winchester  ...  ...  ...  ...  1 

Methodist  Home  for  the  Aged,  Hitchin  ...  ...  ...  ...  2 

W.R.V.S.  Extra  Care  Club,  Bourne  End,  Bucks.  ...  ...  ...  1 

W.R.Y.S.,  Aroona,  Freshford  ...  ...  ...  ...  1 
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Welfare  arrangements  for  Handicapped  Persons. 

Blind  and  Partially  Sighted. 

The  following  information  has  been  supplied  by  Mrs.  N.  B.  Taylor, 
Secretary  of  the  Isle  of  Wight  Society  for  the  Blind. 

Registration  of  Blind  Persons. 

The  number  of  registered  blind  persons  on  the  31st  December,  1970 
was  286  (117  males  and  169  females)  compared  with  305  (123  males  and 
182  females)  on  the  31st  December,  1969.  During  the  year,  22  new 
persons  were  registered  (11  males  and  11  females),  and  7 persons  were 
transferred  to  the  Island.  During  the  same  period,  39  persons  (13  males 
and  26  females)  died,  3 persons  (2  males  and  1 female)  were  de-certified 
and  6 persons  were  transferred  to  the  mainland.  The  ages  of  the  blind 
population  are  shown  in  the  following  table  : — 


Table  XXIII 


0—1 

year 

2-4 

years 

5 — 15 
years 

16—20 

years 

21—39 

years 

40 — 49 
years 

50—64 

years 

65  years 
and  over 

Total 

Grand 

Total 

M F 

M F 

A1  F 

M F 

M F 

M F 

M F 

M F 

M F 

1 — 

— 1 

3 3 

2 3 

11  6 

1 4 

21  21 

72  131 

117  169 

286 

Causes  of  Blindness  in  New  Registrations. 

Cataract  Glaucoma  Diabetes  Other  Total 

Treatment  recommended  4 2 2 3 11 

No  treatment  recommended  — 1 2 8 11 
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Employment. 


At  the  end  of  the  year,  14  blind  persons  (12  male  and  2 female)  were 
usefully  employed  and  details  of  the  employment  were  as  follows  : — 


Typist 

Shopkeepers 

Gardener 

Clergyman 

Physiotherapists 

Mat  maker  (Workshops) 

Labourer 

Sales  Representative 
Fitter  and  Assembler  .. 
Knitter  ... 


Male  Female  Total 

1 — 1 

4—4 
1 — 1 

1 — 1 

1 1 2 

1 — 1 

1 — 1 

1 — 1 

1 — 1 

1 1 


12 


2 
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Blind  Persons  with  other  disabilities. 

During  the  year  a total  of  80  persons  (38  male  and  42  female)  were  known 
to  be  suffering  from  other  disabilities,  and  these  can  be  classified  as  follows  : 

Table  XXIV 


Male 

Female 

Total 

Mentally  111 

1 

4 

5 

Mentally  Handicapped 

5 

5 

10 

Physically  Defective 

22 

22 

44 

Deaf  with  Speech 

1 

— 

1 

Hard  of  Hearing 

4 

5 

9 

Mentally  111  and  Physically  Defective 

2 

— 

2 

Mentally  111  and  Deaf  with  Speech  ... 

— 

— 

— 

Mentally  Handicapped  and  Physically  Defective 

— 

2 

2 

Mentally  Handicapped  and  Deaf  without  Speech 

— 

1 

1 

Physically  Handicapped  and  Deaf  with  Speech 

— 

2 

2 

Physically  Handicapped  and  Hard  of  Hearing 
Mentally  Handicapped,  Physically  Subnormal 

1 

— 

1 

and  Deaf  without  Speech 

Mentally  Handicapped,  Physically  Subnormal 

1 

— 

1 

and  Deaf  with  Speech 

Mentally  Handicapped,  Physically  Subnormal 

1 

— 

1 

and  Hard  of  Hearing 

— 

1 

1 

38 

42 

80 

Registration  of  Partially  Sighted  Persons. 

During  the  year,  9 new  persons  were  registered  (4  male  and  5 female) 
and  3 persons  were  transferred  to  the  Island.  Five  persons  (1  male 
and  4 female)  died  and  2 people  (1  male  and  1 female)  were  transferred 
to  the  blind  register  on  deterioration  of  sight.  On  the  31st  December, 
1970,  the  number  of  registered  partially  sighted  persons  was  80  (29  males 
and  51  females)  and  the  following  table  gives  their  age  groups 
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Table  XXV 


0 1 2 I j l.r)  16  20  21  49  50—64  65  and  Total 


years 

years 

years 

years 

years 

years 

over 

(irand 
7 otal 

M F 

M F 

M F 

,\l  F 

M F 

M 

F 

M 

F 

M 

F 

1 1 

3 I 

2 4 

6 

4 ! 

17 

41 

1 29 

51 

80 

General. 

The  Society,  as  agents  of  the  County  Council  for  registration  ancl  blind 
welfare,  has  been  able  to  maintain  the  same  standard  of  service  which 
has  been  given  in  the  past  through  the  generositv  of  local  voluntary 
support. 

During  the  year,  fuel,  food,  clothing,  white  sticks,  notepaper,  writing 
frames,  wireless  sets,  talking  books,  handicapped  persons’  cookers,  have 
been  given  as  well  as  wireless  repairs,  and  where  necessary,  financial 
assistance. 

The  holiday  scheme  has  continued  and  either  two  weeks  holiday  at 
one  of  the  Holiday  Homes  for  the  Blind  or  a grant  towards  a private 
holiday  has  been  received  by  20  blind  persons. 

Handicraft  classes  are  held  twice  weekly  and  two  Social  Clubs  meet 
fortnightly  at  the  Handicraft  and  Social  Centre  at  Polars. 


Deaf  and  Hard  of  Hearing. 

The  Rev.  R.  G.  Young,  Secretary  of  the  Hampshire,  Isle  of  Wight  and 
Channel  Islands  Association  for  the  Deaf,  has  submitted  the  following 
report  on  the  year’s  work  in  connection  with  the  Deal  and  Hard  of 
Hearing  on  the  Isle  of  Wight  : — 

“ Welfare. 

As  in  previous  years  Mr.  W.  H.  Slyan,  the  Superintendent  of'  Easthill  Home  for  the 
Deaf  has  been  responsible  for  the  welfare  of  the  deaf  in  the  Island.  He  made  a total  of 
133  visits  to  the  deaf  and  hard  of  hearing.  He  attended  28  meetings  of  other  organisa- 
tions talking  about  the  needs  of  the  deaf.  There  were  seven  special  cases  involving 
employment  and  domestic  problems  and  visits  to  hospitals,  clinics  and  general  prac- 
titioners. Monthly  church  services  have  been  held  and  on  other  occasions  the  deaf 
have  been  invited  to  attend  other  churches  where  Mr.  Styan  has  interpreted  for  them. 

I he  Committee  of  the  Association  met  in  Southampton  every  month  and  there  have 
always  been  two  or  three  representatives  from  the  Isle  of  Wight,  and  reports  of  cases 
and  general  business  have  been  discussed. 

Social  Actii  ities. 

I he  Island  deaf  have  access  to  the  Club  Room  at  Easthill  Elome  for  the  Deaf  at  any 
time  by  arrangement  with  the  Superintendent,  but  the  main  activities  are  on  Saturdays. 
They  have  their  own  facilities  for  catering,  and  there  is  a television  set  as  well  as  various 
games  provided.  Some  members  visit  the  Portsmouth  Club  from  time  to  time  and  there 
are  arrangements  made  to  join  in  outings,  parlies  and  other  functions. 

spreading  Classes. 

Mrs.  L.  E.  Alexander  continues  to  conduct  the  classes  at  Newport  and  the  attendance 
is  maintained. 
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Finance. 


Over  a period  ol  twelve  months  £1,111  was  raised  by  subscriptions,  donations  and 
collections  in  the  Island  through  the  Friends  of  the  Deaf  Groups  and  special  donations. 
The  Isle  ol  Wight  County  Council  again  contributed  £325. 

Thanks. 

We  would  like  to  record  our  appreciation  of  the  assistance  given  by  the  Friends  of  the 
Deaf  Groups  and  for  the  co-operation  of  the  Isle  of  Wight  County  Council  Welfare 
Department.  Also  to  Mrs.  D.  E.  Bird,  Chairman  of  the  House  Committee  who  con- 
tinues her  interest  in  all  the  deaf  activities  in  the  Isle  of  Wight  as  well  as  Easthill.  She 
and  members  of  her  committee,  together  with  a number  of  other  committees  enable  the 
Association  to  increase  its  help  to  the  deaf  throughout  the  area.” 

The  numbers  of  deaf  and  hard  of  hearing  on  our  Registers  at  the  31st 
December,  1970,  are  shown  in  the  following  table: — 


Table  XXVI 


Deaf  without 
Speech 

Deaf  with 
Speech 

Hard  of 
Hearing 

Total 

Grand 

Total 

M 

F 

M 

F 

M F 

M F 

4 

2 

8 

1 

6 33 

18  42 

60 

Physically  Handicapped  (General  Classes). 

Registration. 

On  the  31st  December,  1970,  309  persons  were  registered  as  handi- 
capped persons.  The  following  table  shows  the  classification  : — 

Table  XXVII 


Amputations 

Total 

24 

Arthritis  and  rheumatism 

67 

Congenital  malformations  and  deformities 

33 

Diseases  of  the  digestive  and  genito-urinary  systems  ; of  the  heart 
or  circulatory  system  ; of  the  respiratory  system  (other  than 

tuberculosis)  and  of  the  skin  ... 

23 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis  or  trunk. 
Injuries  or  diseases  (other  than  tuberculosis)  of  the  upper  and  lower 

limbs  and  of  the  spine  ... 

51 

Organic  nervous  diseases,  epilepsy,  disseminated  sclerosis,  poliomyelitis, 

88 

hemiplegia,  sciatica,  etc. 

Other  mental  and  nervous  conditions  ... 

9 

Tuberculosis  (respiratory) 

10 

Tuberculosis  (non-respiratory) 

1 

Diseases  and  injuries  not  specified  above 

3 

309 

42 


1 1 ’ 'el 'fare  of  the  Handicapped. 

The  Welfare  O Ulcers  have  continued  to  visit  registered  handicapped 
persons  from  time  to  time  and  to  give  them  such  advice  as  may  be  required 
to  assist  them  in  overcoming  the  effects  ol  their  disabilities.  For  example 
by  suggesting  various  aids  which  may  be  useful  to  them.  In  several 
instances  practical  help  has  been  given  in  the  form  ol  contributions 
towards  the  cost  of  adaptations  in  the  home,  for  example  the  provision  ol 
hand-rails,  concrete  runways  for  motorised  invalid  vehicles,  etc. 

In  addition,  workshop  facilities  are  available  in  Medina  Training 
Centre,  Newport,  for  twelve  spastics  whose  physical  condition  renders 
them  unemployable  in  open  industry. 

Disabled  Persons'  Clubs. 

The  Isle  of  Wight  Branch  of  the  British  Red  Cross  Society  have  con- 
tinued to  run  their  clubs  for  handicapped  persons  at  Newport,  Fast 
Cowes,  Freshwater,  Rvde  and  Lake,  and  these  clubs  which  are  very 
popular,  continue  to  be  well  attended.  They  provide  not  only  occupa- 
tion in  the  form  of  handicraft,  but  also  a very  welcome  opportunity  for 
social  contacts  which  many  of  their  members  would  not  otherwise  have. 
The  clubs  also  arrange  outings  and  social  functions  from  time  to  time 
which  are  greatly  enjoyed  by  their  members. 

Car  Badges  for  Severely  Disabled  Drivers. 

This  scheme  commenced  in  1961  and  from  the  date  of  its  commence- 
ment until  31st  December,  1970,  78  severely  disabled  drivers  had  been 
issued  with  badges  enabling  them  to  be  easily  identified  by  other  road 
users.  Although  these  badges  carry  no  legal  weight,  handicapped 
drivers  who  display  them  have  found  the  police  very  co-operative  in 
helping  them  to  solve  their  parking  difficulties.  In  addition,  free  car 
parking  facilities  are  given  by  local  Councils  to  badge  holders. 

Residential  Care  and  Training. 

On  the  31st  December,  1970,  the  Council  maintained  5 physically 


handicapped  persons  in  the  following  homes  : — 

Chalfont  Centre  ...  ...  ...  ...  ...  ...  ...  2 

Coombe  Farm,  Croydon  ...  ...  ...  ...  ...  ...  1 

Le  Court  Cheshire  Home,  Liss  ...  ...  ...  ...  ...  1 

Shaftesbury  House,  Bournemouth...  ...  ...  ...  ...  1 

1’otal  ...  ...  5 


National  Assistance  Act  1948 — Part  IV. 

Section  37 — Registration  of  Premises. 

During  1970,  three  applications  were  received  for  the  registration  of 
premises  as  Homes  for  Aged  and/or  Disabled  Persons,  two  of  which  were 
subsequently  withdrawn.  The  remaining  one  was  still  under  con- 
sideration at  the  end  of  the  year. 

Of  the  two  applications  still  under  consideration  at  the  end  of  1969, 
one  was  not  proceeded  with,  and  the  other  was  still  under  consideration 
at  the  end  of  1970. 
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At  the  31st  December,  1970,  17  homes  for  Aged  and/or  Disabled 
Persons  were  registered  under  this  Section  of  the  Act. 

Section  47 — Removal  of  Persons  in  need  of  Care  and  Protection. 

Action  was  taken  under  this  Section  in  1970  in  resepect  of  two  persons 
needing  care  and  protection.  One  was  admitted  to  Polars  Guest  House, 
Newport,  and  the  other  to  St.  Mary’s  Hospital,  Newport. 

Section  48 — Temporary  Protection  of  Property  of  Persons  admitted  to  Hospital,  etc. 

The  Council  accepted  responsibility  for  the  protection  of  the  effects  of 
an  additional  twenty-two  persons  during  the  year. 

Section  50 — Burial  or  Cremation  of  the  Dead. 

During  the  year,  the  Council  were  not  called  upon  to  accept 
responsibility  for  burial  of  any  persons  under  this  Section  of  the  Act. 


Boarding-out  of  Aged  and/or  Disabled  Persons. 

The  County  Council  have  continued  during  the  year  under  review  to 
make  use  of  their  scheme  for  the  boarding  out  of  certain  elderly  and 
handicapped  persons  with  private  householders  where  this  type  of  care 
seems  to  be  more  appropriate  in  the  light  of  the  particular  needs  of  the 
people  concerned.  It  is  appreciated  that  the  community  life  of  an  Old 
People’s  Guest  House  is  not  the  ideal  environment  in  every  case  and  the 
boarding  out  scheme  provides  an  alternative  for  those  elderly  and  handi- 
capped people  who  are  more  suitably  accommodated  with  a private 
family.  At  the  end  of  the  year  five  persons  were  so  accommodated. 


Special  Housing  for  Elderly  People. 

The  County  Council  have  not  taken  part  in  any  new  schemes  proposed 
by  District  Councils  during  the  year,  but  have  continued  to  make  con- 
tributions towards  the  three  schemes  already  in  operation  in  Newport, 
Ryde  and  Cowes. 


Isle  of  Wight  Community  Services  Council. 

I am  indebted  to  Mrs.  L.  Drayton-Meadows,  Secretary  of  the  Isle  of 
Wight  Community  Services  Council,  for  the  following  report  on  the  work 
of  that  Council  during  1970: — 

“During  the  past  year  the  Link  Scheme  was  extended  to  All  Saints’  area,  Binstead 
and  Pell  Estates  in  Ryde,  Binstead  Village  and  Seaview. 

In  the  All  Saints’  area  2,912  letters  were  delivered,  370  returned,  and  90  services 
required.  Of  these  there  were  some  requests  for  visiting,  chiropody,  and  emergency 
postcards.  We  are  most  grateful  to  Mr.  R.  Sexton  and  the  nine  Youth  Organisations 
in  the  area  who  did  the  survey  for  us.  Mr.  F.  Ingram  is  the  Area  Secretary,  and  there 
are  eight  Street  Links. 

Binstead  and  Pell  Estates  survey  was  done  by  the  Ryde  Youth  Club  ; 1,500  letters 
were  delivered,  and  53  services  requested.  Mrs.  M.  Bartley  is  the  Secretary  for  this 
area,  and  there  are  four  Street  Links. 
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The  Seaview  survey  was  done  by  the  Sandown  Secondary  Modern  School  ; letters 
delivered  1,525,  services  required  45.  We  are  most  grateful  to  Mr.  Draper  and  the 
staff  for  their  interest  in  our  Council,  and  their  continued  support  in  Sandown,  Lake 
and  Brading,  for  help  with  gardening,  and  small  services,  and  the  involvement  of  young 
people  by  sending  Christmas  cards  and  parcels  to  people  that  they  help. 

The  village  ol  Binstead  which  arose  from  the  interest  ol  the  Parochial  ( llntrch  Council 
has  been  done  entirely  by  co-operation  of  member  churches  in  the  area,  and  has  been  a 
combined  effort  of  delivering  and  returning  letters.  This  has  been  a very  effective 
co-ordination  and  Mis.  C range  is  the  Area  Secretary. 

The  Lmergency  Postcard  Sec  retary  in  Vcntnor,  the  Rev.  1).  (>.  Hawkes,  has  had  to 
resign  owing  tea  leaving  the  area,  and  this  has  been  taken  over  by  Mrs.  I.  Worley.  The 
co-ordination  in  the  area  has  boon  considerably  helped  by  the  eight  Street  Links,  and 
co-operation  by  all  the  organisations  in  the  area  is  very  effective. 

In  Brading  the  local  Secretary,  Miss  F.  E.  Jones,  has  been  most  helpful,  and  the  area 
is  helped  considerably  by  the  young  people  from  Sandown  School.  Miss  Pitman  acts 
as  co-ordinator  between  the  services  needed  and  the  school,  and  keeps  us  informed  of  the 
progress  made  in  the  area.  The  elderly  people  particularly  appreciate  the  continued 
help  of  gardening  by  pupils  and  staff,  and  it  is  encouraging  to  note  the  enjoyment  that  is 
shared  by  old  and  young  alike  by  the  continuation  of  this  service.  During  the  postal 
strike  arrangements  were  made  to  telephone  relatives  when  necessary,  by  Street  Links 
Area  Secretaries  and  Organisations. 

I hrough  the  co-operation  of  the  Cowes  Branch  of  the  Old  People’s  Welfare 
Association  and  the  St.  John  Ambulance  Brigade,  a mini-bus  service  was  started  in 
Cowes  during  1970.  This  service  now  operates  in  the  main  towns  of  the  Island,  and  is 
proving  most  helpful  to  the  elderly  and  handicapped  people. 

For  the  fourth  year  the  Managers  of  Newport  and  Ryde  Woolworth  Stores  have 
opened  their  premises  for  elderly  and  handicapped  people  to  do  their  Christmas  shopping 
in  comfort.  The  service  they  have  provided  is  not  only  a shopping  expedition  but  it  is 
a real  outing  as  refreshments  are  served  and  each  person  gets  individual  attention.  This 
is  very  much  appreciated  especially  by  the  disabled  members. 

Our  Chairman,  the  Venerable  R.  V.  Scruby,  has  spoken  to  a group  of  Rotary  Clubs 
Community  Service  Chairmen  on  HOUSING  FOR  THE  HOMELESS,  and  the  Ryde 
Club  is  engaged  in  registering  a housing  project. 

Help  has  been  also  given  to  individual  cases,  in  many  areas  in  the  Island  after  initial 
visiting  to  people  with  special  problems.  This  has  been  in  co-operation  with  members 
ol  the  Council,  relatives,  doctors,  district  nurses  and  the  Welfare  department.  The 
Council  continue  to  provide  a service  of  information  for  member  organisations  and 
others,  including  students. 

Reflections. 

I he  magazine  'Reflections,’  written  for  elderly  and  handicapped  people  by  elderly 
and  handicapped  people,  has  been  a real  source  of  interest  to  readers. 

Miss  G.  Humber,  the  Editor,  has  been  congratulated,  and  a demand  for  the  publica- 
tion from  the  first  issue  which  was  200,  has  increased  to  the  third  issue  to  500.” 
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School  Health  Service 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  Isle  of  Wight 
County  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  as  Principal  School 
Medical  Officer  for  the  year  1970.  Due  to  a high  level  of  co-operation 
between  the  administrative  and  clerical  staff  of  the  Health  and  the 
Education  Departments  the  transition  as  far  as  medical  and  dental 
services  were  concerned  resulting  from  the  reorganisation  of  schools  took 
place  smoothly,  and  in  fact  140  more  periodic  medical  examinations 
were  carried  out  than  in  the  previous  year  and  372  more  first  dental  visits. 
Among  children  aged  4 — 6,  1 ,826  medical  examinations  revealed  83 
pupils  with  conditions  found  to  require  treatment.  In  two  primary 
schools  a pilot  scheme  was  started  comprising  separate  interviews  by  the 
health  visitor,  the  school  doctor  and  the  head  teacher  several  months 
before  starting  school. 

As  a result  of  the  passing  of  the  Education  (Handicapped  Children) 
Act,  1970,  all  mentally  handicapped  children,  however  limited  their 
ability,  are  now  brought  within  the  scope  of  the  educational  system.  Any 
child  in  the  Catherine  Bowen  Home,  Havenstreet,  who  is  able  to  benefit 
will  be  able  to  attend  Medina  House  School,  and  in  1972  there  will  be 
25  residential  places  for  mentally  handicapped  children  in  a hostel  near 
the  school. 

Early  admission  and  referral  for  comprehensive  assessment  are  still 
emphasised  in  Department  Circulars  which  stress  the  importance  of  the 
Principal  School  Medical  Officer  being  informed  of  all  children  with 
handicaps,  particularly  spina  bifida,  cerebral  palsy  and  defects  of  sight 
and  hearing.  Dr.  Burrage  reports  discovering  2 more  very  young 
children  with  severe  hearing  losses  and  Miss  Dodds,  Teacher  for  the 
Hearing  Impaired  and  Audiologist,  whose  contribution  regularly  enriches 
this  School  Health  Report  by  virtue  of  its  expert  educational  content, 
reports  364  new  referrals  in  1970  and  360  in  1969.  Mr.  Elsby,  Con- 
sultant Ophthalmologist,  saw  118  children  for  the  first  time  at  his  Child- 
ren’s Clinic  in  Pyle  Street,  Newport,  and  Miss  Sharland  admitted  153 
new  children  to  the  Orthoptic  Clinic.  New  referrals  to  Dr.  Knight’s 
Child  Guidance  Clinic  numbered  127  of  whom  56  were  behaviour 
problems. 

On  Mr.  Simons’  retirement  as  Principal  School  Dental  Officer  in  1971, 
Mr.  Maden  inherits  a school  dental  service  of  which  the  Island  can  be 
genuinely  proud,  including  the  children  whom  Mr.  Simons  found  “more 
responsible,  more  receptive  and  infinitely  more  friendly.” 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

ROGER  KEYS  MACHELL. 
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GENERAL  STATISTICS. 

Schools  and  School  Population. 

The  area  covered  by  (he  Local  Education  Authority  is  94,141  acres 
and  the  estimated  population  of  the  Administrative  County  in  June  1970 
was  104,800. 

The  number  of  pupils  on  the  registers  of  maintained  schools  at  31st 
December,  1970  is  shown  below.  Comparative  figures  for  (lie  previous 


year  are  also  given. 

. \<>.  «l  \n.  o/ 

Pupil ' Pupth 

1970  1969 

Primary  Schools  ...  ...  ...  780 1 Primary  Schools  ...  ...  8933 

Middle  Schools  ...  ...  ...  3199  Secondary  Modern  Schools  ...  4324 

High  Schools  ...  ...  ...  4510  Secondary  Grammar  Schools  ...  1632 

Watergate  School  (Primary  and  Watergate  School  (Primary  and 

Secondary)  ...  ...  ...  105  Secondary)  ...  ...  ...  106 

Forest  Side  School  age  group  in-  Forest  Side  School  (age  group  in- 
tegrated i and  Spastic  Treat-  tegrated)  and  Spastic  Treat- 
ment Centre  ...  ...  ...  16  ment  Centre  ...  ...  ...  13 

15681  15008 


In  addition,  there  were  153  pupils  aged  between  15  and  18  years 
attending  the  Isle  of  Wight  Technical  College  in  Newport. 

Incidence  of  various  diseases  affecting  children  attending  ordinary  schools  : 


Achondroplasia  ...  ...  ...  ...  1 

Amelia  ...  ...  ...  ...  ...  5 

Arthritis  ...  ...  ...  ...  ...  4 

Asthma  ...  ...  ...  ...  ...  198 

Familial  Neurological  Disorders  ...  ...  4 

Partially  Sighted  ...  ...  ...  ...  2 

Cerebral  Palsy  ...  ...  ...  ...  13 

Coeliac  Disease  ...  ...  ...  ...  1 

Congenital  Heart  ...  ...  ...  ...  52 

Cortio  Steroids  ...  ...  ...  ...  6 

Cretin  ...  ...  ...  ...  ...  2 

Partially  Hearing  ...  ...  ...  ...  2 

Diabetes  ...  ...  ...  ...  ...  18 

Eczema  ...  ...  ...  ...  ...  113 

Eneuresis  ...  ...  ...  ...  ...  1 

Epilepsy  (all  forms)  ...  ...  ...  ...  49 

Hemiplegia  ...  ...  ...  ...  ...  1 

Hydrocephalus  ...  ...  ...  ...  3 

Renal  Disease  ...  ...  ...  ...  2 

Muscular  Dystrophy  ...  ...  ...  2 

Perthes  Disease  ...  ...  ...  ...  6 

Tuberculosis  ...  ...  ...  ...  ...  1 

Spina  Bifida  ...  ...  ...  ...  ...  1 


HANDICAPPED  CHILDREN  IN  SPECIAL  SCHOOLS. 

At  31st  December,  1970,  18  children  (12  boys  and  6 girls)  were  in 
20  Residential  Special  Schools  as  compared  with  a total  of  15  children 
the  previous  year. 

The  Schools  concerned  with  the  care  of  handicapped  Island  children 
were  : — 

Category  Name  of  School  Bovs  Girls 

Partially  Sighted. 

Blatchington  Court,  Seaford,  Sussex  ...  ...  ...  ...  1 

West  ot  England  School  for  Partially  Sighted,  Exeter  ...  ...  1 
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Deaf. 

Ovingdean  Hall,  Brighton,  Sussex 
Royal  School  for  Deaf,  Exeter 

Physically  Handicapped. 

Trucloves  School,  Ingatestone,  Essex 
Coombe  School,  Croydon,  Surrey  ... 

Shaftesbury  Society’s  Burton  Hill  House  School 

Florence  Treloar  School,  Alton 
Chailey  Heritage  Craft  School  and  Hospital 
Delicate. 

St.  Catherine’s  Home,  Vcntnor 

Heathercombe  Brake  School,  Manaton,  Newton  Abbott 
Maladjusted. 

Camp  Hill,  Rudolf  Steiner,  Edinburgh 
Pitt  House  School,  Torquay 
Heanton  and  Marland  Schools 
Hope  Dale  School,  Shotton  Hall  ... 

Autistic. 

Dedisham  School,  Slinfold,  near  Horsham,  Sussex 


Boys  Girls 

1 

1 

2 — 

1 

1 

1 

1 

1 — 

1 

1 

1 - 

2 

1 — 

1 — 


Children  unsuitable  for  Education  at  School. 

During  the  year  no  children  were  notified  by  the  Local  Education 
Authority  to  the  Local  Health  Authority  under  Section  57  (4)  of  the 
Education  Act,  1944  (as  amended). 


FOREST  SIDE  SCHOOL  AND  SPASTIC  TREATMENT 

CENTRE 

Head  Teacher : Mrs.  U.  Herbert. 

On  31st  December,  1970,  there  were  sixteen  pupils  on  the  school  roll 
(of  which  four  were  part-time),  during  the  year  there  were  six  admissions 
plus  one  re-admission,  three  pupils  left  Forest  Side  School.  Of  those 
leaving,  one  went  to  Residential  Special  School,  one  to  Watergate  School 
and  one  to  ordinary  primary  school. 

The  Screening  Panel  met  three  times  during  the  year  to  consider  any 
new  applicants  for  the  school  and  to  review  the  progress  of  those  children 
already  attending.  Reports  on  each  child  were  received  from  the  Head 
Teacher,  Physiotherapist,  Speech  Therapist,  Educational  Phychologist 
and  School  Medical  Officer. 

The  Panel  expressed  deep  regret  at  the  death  of  Mr.  R.  Wright  and 
placed  on  record  their  appreciation  for  all  he  had  done  for  the  pupils  at 
Forest  Side. 


AUDIOLOGY  CLINIC 

“The  identification  of  children  with  impaired  hearing  is  an  ever  present  challenge 
which  requires  the  combined  skill  of  a team.  We  hold  a weekly  Clinic  at  which  the 
Medical  Officer,  the  Teacher  of  the  Hearing  Impaired  and  the  Audiometricians  are 
present  and  can  work  together  to  assess  each  child. 

Once  a month  a special  session  is  devoted  to  the  pre-school  child.  Children  over 
school  age  can  usually  co-operate  sufficiently  to  obtain  a reliable  audiogram,  but  the 
younger  child,  the  handicapped  or  mentally  retarded  child  can  be  very  difficult  to  assess. 

It  is  often  necessary  to  observe  responses  on  more  than  one  occasion  and  parents  have 
been  outstandingly  helpful  and  co-operative  in  attending  the  Clinic. 
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this  year  two  more  very  young  children  have  been  found  to  have  severe  hearing  losses 
bringing  the  total  under  three  years  with  hearing  aids  on  the  Island  to  three.  One  is  a 
boy  whose  mother  was  found  to  have  had  German  Measles  in  pregnancy,  one  is  a girl  who 
is  also  handicapped  by  cerebral  palsy  and  the  other  is  the  deal  child  ot  deal  parents  who 
was  identified  last  year.  1'hese  children  and  their  parents  face  a future  the  hearing 
world  finds  difficult  to  appreciate. 

STATISTICS. 

Results  of  Pure-tone  Audiometry  in  Schools. 

IT  Screen  inf;  2nd  Screening 

Passed  Failed  Passed  Failed 

1606  328  227  249 

Audiology  Clinic  Attendances. 

Pre-school  and  School  Children  Attendances. 


Report  to  Specialists 

29 

Discharge  ... 

148 

For  Review- 

232 

Total  ... 

409 

Number  of  appointments  offered 

532 

Number  of  appointments  kept  ... 

389 

MAUREEN  V.  BURRAGE,  M.B.,  B.S.,  D.C.H.,  D.Obst.R.C.O.G., 
Principal  Medical  Officer  and  Assistant  Paediatrician. 

Hearing-Impaired  Children. 

I am  grateful  to  Miss  J.  A.  Dodds,  M.A.,  C.T.D.,  Teacher  for  the 
Hearing-Impaired  and  Audiologist,  for  the  following  report  : - 

“During  the  past  year  Audiology  work  has  continued  to  expand.  Mrs.  Tilley,  the 
Pyle  Street  Clinic  receptionist  since  Easter,  has  been  most  helpful  in  re-organising  the 
records  needed  for  School  Elealth  so  that  she  can  gradually  take  over  the  bulk  of  these, 
with  the  result  that  I am  now  able  to  devote  a more  adequate  proportion  of  my  time  to 
educational  as  against  health  needs.  When  extra  assistance  comes  on  the  teaching  side, 
it  will  be  possible  to  improve  the  follow-up  work  which  this  year  has  had  to  be  covered 
by  correspondence. 

At  the  start  of  1970  there  were  119  children  listed  for  educational  purposes.  During 
the  year,  with  364  new  referrals  and  194  discharges  (similar  to  1969  : 360  and  173"),  the 
list  came  to  161,  with  approximately  a further  150  (previously  131)  under  periodic 
medical  review. 

Analysing  the  discharges  for  one  term  shows  that  about  50  per  cent  are  old  cases,  who 
have  benefitted  from  treatment  or  time,  or  have  left  school  or  the  area.  The  fact  that 
about  50  per  cent  are  discharged  on  a first  investigation  does  not  mean  that  screening 
levels  are  too  strict,  since  the  figure  is  made  up  largely  of  pre-schoolers  and  children  with 
learning  difficulties,  where  it  is  wise  to  err  on  the  side  of  false  negatives  at  screening  ; the 
figure  includes  also,  routine  tests  that  were  omitted  on  entry  and  cannot  be  fitted  into  the 
audiometricians’  schedule,  and  to  screening  failures  in  a few  schools  which  have  undue 
noise  levels. 

The  total  list  was  made  up  as  follows  : 

Teaching/ Parent  Full  With  Hearing 


Guidance 

Follow-vp 

Residential* 

Totals 

1 ids 

Jan. 

Dec. 

Jan. 

Dec. 

Jan. 

Dec. 

Jan. 

Dec. 

Jan 

Dei 

Pre-School 

2 

3 

6 

10 

0 

0 

8 

13 

2 

3 

5—7 

2 

1 

31 

39 

1 

1 

35 

41 

2 

2 

7—11  ... 

...  3 

6 

41 

71 

1 

2 

44 

78 

6 

9 

1 1 plus  . . . 

2 

5 

29 

24 

0 

0 

31 

29 

5 

7 

Further  . . . 

I 

0 

0 

0 

0 

0 

0 

0 

i 

0 

Totals 

...  10 

15 

107 

144 

2 

3 

118 

161 

16 

21 

* 1 deaf,  1 partially  hearing  and  1 partially  sighted. 
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Owing  to  pressure  of  work,  I have  regretfully  omitted  further  education  temporarily. 

Towards  the  end  of  the  year,  Mr.  E.  St.  11.  Sydenham  completed  the  first  of  his  pocket 
radio  receivers  for  the  Partner  Aids.  This  project  was  mentioned  in  the  last  report, 
when  describing  how  the  prototype  was  demonstrated.  Now  the  Post  Office  have 
granted  licences  for  these  to  be  introduced  into  schools  and  homes  in  1971.  The  Isle  of 
Wight  Deal  C hildren’s  Association  have  been  working  hard  since  the  Spring  over  their 
Partner  Aid  fund  to  purchase  12  radio  microphones,  one  to  accompany  each  receiver, 
and  have  more  than  reached  their  target  of  £600  in  nine  months  to  cover  the  purchases 
and  one  year’s  running  costs.  These  walkie-talkies  should  be  a tremendous  help  to  the 
children. 

The  prison  staff  have  also  helped  in  the  provision  of  Partner  Aids — -they  have  organised 
the  making  of  small  shoulder  cases  as  containers,  which  will  add  a lot  to  the  appeal  of 
the  apparatus. 

During  the  year,  I have  been  making  good  use  of  the  very  modern  Speech  Trainer, 
donated  by  the  Association  the  previous  year.  I am  most  grateful  to  the  Association 
both  for  their  gifts  and  for  their  programme  of  events  and  visits  which  help  the  families 
concerned. 

The  experimental  provision  of  3 local  tutors  for  children  of  secondary  level  has  been 
working  satisfactorily  since  its  introduction  at  Easter,  especially  in  the  way  information 
gets  “brushed  off”  onto  the  families  where  the  work  is  done. 

The  profoundly  deaf  5-year-olcl  girl,  who  was  at  a Newport  private  nursery  class,  went 
to  Exeter  School  for  the  Deaf  in  September  and  has  settled  in  very  happily.  The  school’s 
high  praise  of  her  good  linguistic  attitude  is  rewarding  for  the  mother  after  the  demanding 
efforts  made  in  the  home.  The  partially  hearing  7-year-old  girl  in  residence  at  Brighton 
became  too  homesick  at  weekends,  owing  to  the  increase  of  weekly  boarding  for  the 
majority  ; but  her  father  now  brings  her  home  each  weekend  and  she  seems  to  have 
turned  a corner  educationally  at  last,  despite  multiple  learning  difficulties.  Another 
residential  child  who  has  just  turned  a corner  too  is  the  8-year-old  partially  hearing  hoy 
at  Exeter.  He  had  his  adenoids  removed  in  the  Autumn  and  reports  are  that  he  is  now 
not  only  continuing  to  be  happy  and  popular,  but  really  beginning  to  work  too. 

One  school  entrant  has  been  diagnosed  this  year  as  severely  deaf ; she  had  much 
earlier  failed  a re-check  appointment,  so  special  educational  help  has  begun  at  a late 
stage  and  we  are  fortunate  that  Sandown  County  Primary  School  are  putting  so  much 
into  giving  her  a trial  of  normal  education.  The  trial  means  we  can  estimate  whether 
she  has  a chance  of  catching  up  and  it  will  also  give  her  a period  of  listening  to  hearing 
friends  through  an  aid.  The  Architect’s  Department  promptly  wired  the  classroom  for 
use  of  a commercial  walkie-talkie  system,  earlier  loaned  by  the  Deaf  Children’s 
Association. 

Altogether,  1970  has  been  quite  an  encouraging  year.  The  inclusion  of  the  Nursery 
Unit  for  the  Hearing  Impaired  in  the  1971-72  programme  will  help  to  provide  a more 
complete  service. 


EYE  SERVICES  FOR  SCHOOL  CHILDREN. 

Mr.  J.  M.  Elsby,  M.B.,  B.S.,  D.O.,  F.R.C.S.,  Consultant  Ophthalmo- 
logist reports  : — 

“One  School  Eye  Clinic  a week  has  continued  at  Ryde  and  Newport  for  the  last  year. 
The  new  clinic  at  Newport  is  very  satisfactory  and  the  provision  of  a receptionist  has 
transformed  the  clerical  arrangements  there. 

At  present  there  is  no  delay  for  new  or  old  patients  being  seen.  This  is  a matter  that 
has  given  some  cause  for  concern  in  other  parts  of  the  Wessex  region  and  methods  of 
dealing  with  it  are  at  present  under  cliscussion. 

It  is  worth  noting  that  over  the  last  year  Dr.  Durham  and  I have  been  fortunate  in 
having  locum  cover  and  this  is  not  always  possible. 

During  the  year  41  Eye  Clinics  were  held  at  Pyle  Street  Clinic.  One  hundred  and 
eighteen  attended  for  the  first  time  and  the  total  attendance  for  the  year  was  650.  Of 
the  826  appointments  offered  176  failed  to  attend. 
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Orthoptic  Clinic. 

M iss  M.  1’.  Shailand,  tin-  Regional  Hospital  Board’s  Orthoptist, 
treats  sehool  children  under  Mr.  Flsby’s  supervision  at  the  Royal  Isle  of 
W ight  County  Hospital,  Rvde  ; the  Health  Clinic,  Newport  ; and 
Primes  Road,  Freshwater. 


Details  of  attendances  at  these  Clinics 

during  die 

year 

ate  given 

below  : 

Newport 

Ryde 

Freshwater 

Number  of  Cases  : 

Clinic 

Clinic 

Clinic 

Attending  regularly  1-1-70 

201 

224 

16 

Re-admitted 

1 

2 

1 

New  cases  admitted 

16 

98 

9 

Transferred  between  Clinics  ... 

1-3 

b? 

1 

Discharged 

61 

67 

1 

Attending  regularly  31-12-70 

190 

259 

24 

TREATMENT  OF  POSTURAL  DEFECTS 

I am  grateful  to  Mrs.  P.  1).  Watson,  M.C.S.P.,  Remedial  Gymnast, 
part  time,  for  the  following  report  : 

“The  programme  of  visits  which  had  proved  to  work  satisfactorily  in  1969  was  con- 
tinued with  in  1970  with  minor  adjustments  as  found  necessary  through  new  patients 
being  added  to  and  other  children  being  discharged  from  treatment. 

The  children  attending  the  C linic  in  Pyle  Street,  Newport,  were  found  to  come  more 
regularly  than  those  attending  the  Well  Street  Clinic,  Ryde,  primarily  due  to  recon- 
struction works  at  these  premises. 

1 should  like  to  express  my  appreciation  for  all  the  assistance  afforded  to  me  by  all  the 
Staff  of  the  Health  Department  and  the  co-operation  of  the  Teaching  Staff  in  the  schools.” 


SCHOOL  DENTAL  SERVICE 

“Once  again  there  were  no  changes  in  dental  officer  staff,  but  there  have  been  resigna- 
tions from  various  members  of  the  ancillary  staff.  The  Dental  Auxiliary  has  left  to  take 
up  a post  on  the  mainland  and  it  has  not  yet  been  possible  to  fill  the  vacancy.  This 
young  lady  had  been  making  a very  good  contribution  to  the  work  of  the  Service  and  had 
become  very  popular  w ith  her  young  patients  and  with  their  parents.  At  present,  there 
is  only  one  training  school  for  Dental  Auxiliaries  and  the  number  of  students  qualifying 
at  the  end  of  their  two-year  course  of  studies  is  quite  inadequate  to  meet  the  demand  for 
their  services.  1 believe  that  steps  should  be  taken  to  open  further  training  schools 
without  delay. 

Dental  inspections  of  all  children  were  carried  out  at  every  school  and  treatment  was 
offered  when  considered  necessary.  Of  those  who  were  offered  treatment  77  per  cent 
accepted.  In  addition  to  the  annual  inspection,  some  schools  were  revisited  and  many 
children  were  recalled  individually  for  routine  checks.  By  these  means  one  seventh  of 
the  school  population  were  re-inspected. 

It  may  he  of  interest,  in  this  my  last  report,  to  review  the  progress  of  the  Island  School 
Dental  Service  during  my  twenty-five  years  in  office.  The  treatment  used  to  be  carried 
out  in  hopelessly  inadequate  clinics  or  in  out  of  the  way  corners  of  schools  adapted  for 
dental  use  by  the  ingenuity  of  a loyal  dental  staff.  The  fixed  clinics  were  literally  a 
disgrace,  one  in  particular  being  so  sordid  that  it  would  require  the  pen  of  a Dickens  to 
portray  a true  picture.  We  now  have  three  specially  built  clinics  which  form  part  of 
all-purpose  health  clinics,  and  contain  four  dental  surgeries  together  with  supporting 
rooms  for  waiting,  recovery,  x-ray  processing,  plaster  work,  etc.  There  remains  only 
the  Ryde  area  which  has  unsuitable  premises  and  it  is  somewhat  ironic  that  I am  still 
doing  my  own  clinical  work  in  this  building  which  was  converted  for  my  use,  as  a tem- 
porary measure,  twenty-five  years  ago  “until  such  time  as  a new  clinic  can  be  built.” 
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T hr  denial  equipment  was  just  as  out-of-date  and  inadequate  as  the  premises  in  which 
it  was  used.  1 he  dental  chairs  had  hard  wooden  seats,  were  limited  in  their  movements 
and  were  very  small,  having  been  made  for  junior  children.  However,  we  attended  not 
only  to  the  older  and  bigger  children  in  them,  but  also  to  expectant  mothers.  Treatment 
ol  this  lat  ter  category  ol  patient  often  necessitated  the  removal  of  one  arm  of  the  chair  and 
a sense  of  humour  on  the  part  of  both  operator  and  patient  was  a big  help.  At  the  rural 
schools,  the  dental  officer  would  arrive  with  a treadle  drill,  a hand  spittoon,  a portable 
headrest  to  be  fixed  to  a kitchen  chair,  an  instrument  case  and  a couple  of  suitcases  filled 
with  various  bits  and  pieces. 

We  now  have  good  equipment  for  use  in  the  clinics  and  the  rural  schools  are  served 
by  an  excellently  equipped  mobile  dental  surgery.  All  this  has  had  to  be  accomplished 
against  a background  ot  financial  stringency  and  has  required  a large  amount  of  patience 
and  forbearance. 

Perhaps  the  greatest  change  I have  seen  is  in  the  children  themselves,  not  only  in  their 
attitude  to  dentristy,  but  also  in  their  general  behaviour.  On  the  whole  they  are  much 
more  ready  to  accept  treatment  ; they  are  more  co- operative  when  receiving  it  and  are 
more  willing  to  seek  it  when  they  think  it  necessary  between  school  inspections.  In 
spite  of  the  now  fashionable  belie!  in  a deterioration  in  standards  of  behaviour,  I find  the 
children  to  be  more  responsible,  more  receptive  and  infinitely  more  friendly. 

Over  the  years  I have  been  extremely  fortunate  in  having  had  the  services  of  a won- 
derfully loyal  staff.  I have  enjoyed  the  co-operation  and,  indeed,  the  friendship  of  many 
headteachers  and  their  staff  and  have  had  much  help  and  received  many  kindnesses 
from  various  sources  at  County  Hall.  Not  the  least  of  my  good  fortune  is  the  support 
that  I have  received  from  successive  County  Medical  Officers  with  whom  I have  served.” 

G.  SIMONS, 

Principal  School  Dental  Officer. 


CHILD  GUIDANCE  CLINIC 
Report  of  Consultant  Psychiatrist. 


The  total  number  of  children  attending  the  Clinic  and  seen  by  the 
Consultant  Psychiatrist  during  1970  was  176,  of  whom  73  were  girls  and 
103  were  boys.  The  number  of  new  cases  referred  was  127,  but  some  of 
these  adequately  dealt  with  by  home  visits  by  the  Psychiatric  Social 
Worker  and  a few  did  not  attend  because  their  parents  did  not  wish  it. 
Some  will  inevitably  be  carried  over  into  1971. 


The  number  of  children  seen  as  first  consultations  was  89.  Nearly  all 
of  these  needed  to  come  more  than  once  ; some  have  already  been  seen 
15  or  20  times  and  are  still  requiring  regular  treatment  sessions. 


The  children  attending  during  the  year  were  referred  from  the  following 


Parents  ... 

Educational  Psychologist 
School  Medical  Officer 
School  Welfare  Officer 
Direct  from  School 
County  Education  Officer 
General  Practitioners  ... 
Paediatrician 
Other  Consultants 
County  Medical  Officer 
Health  Visitors  ... 

Speech  Therapist 
Children’s  Department 
Probation  Officer 
N.S.P.C.C 


19 

16 

18 

10 

12 

1 

50 

21 

3 

1 

3 

2 

1 1 

8 

1 


sources : — 


76 


78 
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1 he  main  reasons  for  referral  ol  all  those  attending  were  : 

Poor  school  progress  ...  ...  ...  ...  7 

Behaviour  problems  ...  ...  ...  ...  56 

Stealing  or  other  anti-social  behaviour  ..  10 

Nervous  fears  or  anxiety  ...  ...  ...  22 

Psychosomatic  symptoms  ...  ...  ...  8 

School  refusal  or  marked  reluctance  to  attend  13 

Enuresis...  ...  ...  ...  ...  ...  25 

Soiling  ...  ...  ...  ...  ...  ...  11 

Termination  of  pregnancy  ...  ...  ...  1 

Others  ...  ...  ...  ...  ...  ...  24 


Of  the  170  children  attending  during  the  year,  over  a third  came  from  a broken  home 
ti.e.  they  are  not  living  with  their  two  natural  parents'.  Many  of  these  tire  having  great 
difficulty  in  adjusting  to  the  loss  of  a natural  parent  and  the  appearance  of  a step-mother 
or  father.  The  damage  done  to  a developing  personality  by  traumatic  experience  of 
this  kind  during  very  early  years  is  grossly  underestimated.  Adults  may  themselves  go 
through  great  distress  as  a result  of  marital  problems  ; but  tinu  heals  the  pain  and  a 
second  marriage  may  prove  to  be  extremely  happy,  stable  and  satisfying  for  them.  They 
expect  the  child  to  be  equally  happy  and  contented  in  the  new  menage  and  do  not  under- 
stand the  complex  psychological  problems  which  the  children  have  to  face  and  which  may 
lead  to  serious  and  prolongued  behaviour  difficulties. 

The  last  year  has  been  a difficult  one  because  for  eight  months  of  it  the  skilled  psychiatric 
time  available  was  reduced  from  16  half-day  sessions  a week  to  8.  Mr.  Chisncll,  the 
Psychiatric  Social  Worker,  left  at  the  beginning  of  April  to  take  up  a senior  post  and  the 
appointment  of  his  successor  was  not  made  until  the  end  of  the  year.  Had  it  not  been  for 
the  voluntary  help  of  Miss  Dorothy  Worth  I should  have  been  in  even  worse  straits, 
and  I am  very  grateful  indeed  to  her.  1 hope  we  shall  be  able  to  draw  on  her  wisdom 
and  experience  for  a long  time. 

The  Psychiatric  Social  Worker  in  a Child  Guidance  Clinic  shares  in  the  diagnosis  and 
the  treatment  of  the  children  who  come  for  help.  He  or  she  assists  in  diagnosis  mainly 
through  talking  with  the  parents  about  how  tlie  symptoms  have  arisen,  and  how  they 
have  been  handled  so  far,  the  personal  history  of  the  child  and  his  relationships  at  home 
and  at  school.  He  helps  to  build  up  a picture  of  the  child  and  of  all  the  things  that  have 
happened  to  him  so  far.  He  tries  to  assess  the  parents’  reaction  to  the  child  and  his 
problem,  their  relationship  to  each  other  and  how  they  function  as  parents.  At  the  same 
time  he  is  helping  the  family — sometimes  in  practical  ways,  such  as  with  advice  about 
housing  or  by  making  contacts  for  them  with  school  or  employer — and  all  the  time  by 
explaining  how  their  feelings  and  attitudes  affect  the  child. 

People  cannot  be  expected  to  give  their  confidence  and  to  take  advice  until  a relation- 
ship of  trust  has  been  built  up.  The  Psychiatric  Social  Worker  has  to  be  very  patient 
and  must  give  a lot  of  time  to  each  case.  He  must  be  encouraged  by  small  signs  of 
gradual  progress.  The  work  is  highly  confidential  and  it  requires  skill,  experience  and 
great  personal  integrity. 

Now  that  we  are  once  more  fully  staffed  we  look  forward  to  increased  usefulness  and 
efficiency  in  our  service  to  emotionally  disturbed  children  and  their  families  ; but  it 
seems  that  in  the  foreseeable  future  the  demand  will  always  exceed  the  supply. 


SPEECH  THERAPY. 

I am  grateful  to  Mrs.  M.  McKenzie  for  the  following  report : — 

“Throughout  1970  the  authority  has  only  been  able  to  employ  one  Speech  Therapist 
at  any  one  time,  although  attempts  have  been  made  to  fill  the  two  vacancies  existing  at 
the  moment.  This  has  meant  that  the  integrated  School  Health  and  Hospital  Service 
has  had  to  be  maintained  with  a very  curtailed  programme  in  a ratio  of  two  thirds  being 
allocated  to  School  Health  and  the  remaining  one-third  for  hospital  patients. 

Mrs.  T.  Lawrence  held  the  post  of  Senior  Speech  Therapist  from  6th  October,  1969, 
to  14th  July,  1970.  'Ihere  was  a period  between  July  and  October,  1970  when  the 
Island  was  without  a Speech  Therapist. 
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Mrs.  M.  McKenzie  took  up  her  appointment  in  October  1970,  and  has  been  treating 
as  many  children  as  possible.  The  method  employed  to  gain  the  maximum  benefit  from 
the  minimum  of  staff  has  been  to  assess  firstly  the  need  and  secondly  to  treat  children  at 
central  points,  such  as  Clinics  or  Schools,  seeking  the  co-operation  of  parents  in  bringing 
their  children  for  these  appointments.” 


Number  of  Cases  : 

1970 

Comparative  period 
up  to 
31/12/69 

Seen  for  first  time 

42 

113 

Admitted  for  treatment 

17 

57 

Admitted  for  observation 

19 

40 

Discharged 

98 

238 

On  observation  list  at  31st  December,  1970 

55 

127 

On  waiting  list  at  31st  December,  1970 

9 

7 

Number  of  Appointments : 

Offered  ... 

1021 

2250 

Kept 

882 

1891 

Absences 

139 

359 

Number  of  treatment  sessions  held 

210 

422 

Number  of  home  visits 

1 

39 

Number  of  school  visits 

25 

80 

The  figures  for  1970  represent  only  41  weeks. 

INFECTIOUS  DISEASES 


The  Child  Health  Section  was  notified  of  the  absence  of  1,139  pupils 
on  account  of  infectious  disease  by  Head  Teachers  during  the  year. 


Over  98  per  cent  of  the  measles  cases  occurred  during  the  Spring  Term. 
During  the  same  term  20  per  cent  of  the  mumps  cases  were  reported  as 
against  nearly  80  per  cent  reported  during  the  Summer  Term. 


Reported  absences  were  due  to  : — 

Measles  ... 

Mumps  ... 

Chickenpox 
German  Measles 
Whooping  Cough 
Scarlet  Fever 
Other  diseases  ... 


1970 

1969 

439 

128 

518 

128 

74 

442 

31 

30 

7 

2 

18 

14 
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PREVENTION  OF  TUBERCULOSIS— B.C.G.  SCHEME 

Heaf  testing  and,  as  necessary,  B.C.G.  vaccination  of  children 
approaching  13  years  and  older  continued  at  the  Secondary  Schools  and 
four  Independent  Schools. 

A total  of  1 ,087  forms  were  returned  by  parents,  48  of  these  refusing  the 
test  and  26  intimating  that  their  child  was  either  already  under  the 
surveillance  of  the  Chest  Physician  or  had  received  B.C.G.  protection 
elsewhere. 

Of  922  children  tested  76  (8.2  per  cent)  were  positive. 

Seven  hundred  and  eighty-seven  of  the  791  found  to  be  negative  were 
vaccinated  against  tuberculosis  and  35  children  showing  an  extremely 
mild  positive  reaction  will  be  retested  in  1971. 
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In  addition,  of  36  children  brought  forward  Irorn  196!)  with  a similar 
mild  reaction,  8 proved  to  have  a degree  ol  natural  immunity  and  28 
received  B.G.G. 

Fifty-live  children  who  had  received  B.C.G.  protection  in  inlancy  <>i 
later  years  were,  with  parental  consent,  retested,  Eighteen  ol  these 
children  were  re-vaccinated. 


VACCINATION  AND  IMMUNISATION 

Flic  figures  for  primary  vaccinations  apply,  of  course,  only  to  children 
who  had  not  had  their  course  of  injections  in  inlancy.  Normally  over 
90  per  cent  of  Island  children  have  already  completed  the  course. 

(/)  Vaccination  against  Poliomyelitis . 

Throughout  the  year  live  oral  vaccine  has  been  available  for  routine 
vaccination  against  poliomyelitis.  Forty-six  primary  and  1,499  re- 
inforcing doses  of  vaccine  were  supplied  during  the  year  to  children  born 
during  the  years  1964-1966  inclusive. 

(ii)  Immunisation  against  Diphtheria. 

During  the  year  64  children  aged  5-16  years  completed  a full  course  of 
primary  immunisation  against  diphtheria  and  1,768  were  given  a re- 
inforcing injection. 


MEDICAL  EXAMINATION  OF  STUDENTS  FOR 
TEACHER  TRAINING  COLLEGE 

Seventy-four  entrants  to  Training  Colleges  were  examined  by  School 
Medical  Officers  and  these  candidates  were  placed  in  the  following 
medical  categories  as  laid  down  by  the  Department  of  Education  and 
Science : — 

Category  ...  A1  A2  B1  B2  C 

Number  examined  66  8 Nil  Nil  Nil 

There  were  six  candidates  for  teaching  posts  with  the  Authority  ; 
also  twenty-three  “experienced”  teachers  from  other  authorities  were 
medically  examined  prior  to  entering  employment  in  Island  schools  and 
all  found  fit. 


WORK  OF  THE  SCHOOL  NURSES 

Miss  M.  G.  Morris,  Chief  Nursing  Officer,  reports 

“During  the  year  the  School  Nurses’  work  has  remained  constant.  The  change  of 
the  educational  system  to  Comprehensive  has  not  really  affected  them  as  the  responsibili- 
ties remain  the  same.  The  introduction  of  pre-school  medical  examination  of  children 
will  be  their  responsibility  when  implemented  ; at  present  a Pilot  Scheme  is  being  tried 
in  the  Newport  area. 

Medical  Inspections : The  preparation  of  children  for  these  and  the  attendance  of  the 
School  Nurse  at  Sessions  is  still  a large  part  of  their  work.  Follow-up  visits  are  paid  at 
the  request  of  the  School  Medical  Officer  concerned,  and  a few  visits  are  requested  by 


the  Paediatrician.  The  visits  are  for  follow-up  children  who  have  had  treatment  in 
Hospital.  Information  on  children  admitted  into  the  Children’s  Ward  is  made  available 
to  the  School  Health  Service  from  the  reports  made  by  one  of  the  Health  Visitors  visiting 
the  Ward  weekly. 

Hygiene : '1  he  number  of  fixed  sessions  at  Schools  has  meant  insufficient  time  being 

spent  on  this  aspect  ol  the  work.  Inspections  were  carried  out  as  necessary,  and  routine 
checks  made  on  children  medically  examined.  It  is  significant  that  more  time  is  needed 
in  the  schools  on  this,  as  during  the  year  some  parents  have  treated  their  children  affected 
with  pediculosis  on  their  own  and  later  sought  advice  from  the  Health  Department 
staff. 

Talks  in  Schools-.  Health  Visitors  have  given  talks  in  Schools  as  requested.  In  three 
Secondary  Schools  series  were  given  to  girls  leaving  school.  Girls  doing  ‘projects’  have 
been  assisted  at  visits  to  the  Clinics  ; these  are  not  easy  as  sometimes  the  projects  are  not 
clear.  Weekly  talks  have  continued  in  Watergate  School  on  personal  health,  mother- 
craft  and  accidents  in  the  home. 

Audiology  : Assistance  at  this  Clinic  continues  to  be  given  by  one  of  the  School  Nurses. 
The  same  Nurse  is  responsible  for  the  testing  of  school  children  in  Schools. 

Prevention  of  Tuberculosis : B.C.G.  sessions  were  attended  as  is  usual. 

Changes  : It  became  apparent  from  a series  of  meetings  held  with  Teachers  and  the 
Chief  Education  Officer  that  there  was  knowledge  known  to  the  Health  Department  staff 
that  may  prove  helpful  to  Teachers,  particularly  in  relation  to  the  new  entrants.  Dis- 
cussions locally  between  Head  Teacher,  Principal  Medical  Officer  and  Health  Visitors 
revealed  that  a pre-school  report  would  be  useful,  as  well  as  personal  contact  and  a full 
medical  examination  of  the  pre-school  child. 

Health  Visitors  are  asked  to  complete  a simple  progress  report  on  each  child  who  is 
4^  years  old  ; this  is  sent  to  the  Head  Teacher  and  forms  the  basis  of  future  discussions 
with  Head  Teacher.  A pilot  scheme  where  the  pre-school  child  is  medically  examined 
as  well  as  being  assessed  ; the  School  Nurse  attends  these  sessions  and  from  the  first  series 
of  these  the  Nurse  found  the  examinations  she  attended  useful  and  felt  that  the  extra 
knowledge  she  gained  would  be  helpful  in  the  future. 

Two  sets  of  Psychiatric  Student  Nurses  from  the  Royal  Isle  of  Wight  School  of  Nursing 
spent  a week  learning  aspects  of  the  School  Health  Service.  I am  grateful  to  other 
members  of  the  Service  who  gave  their  time  to  speak  to  them.  The  students  found  the 
week  interesting  and  helpful. 

The  table  below  shows  the  actual  amount  of  work  undertaken  by  the  School  Nurses 
and  also  School  Health  Service  work  carried  out  by  the  Health  Visitors  during  the  year." 


School 

Nurses 

Health 

Visitors 

Total 

1969 

Total  number  of  visits  to  schools 

1409 

41 

1450 

1599 

Number  of  follow-up  home  visits  re  medical  care  ... 

112 

39 

151 

237 

Number  of  medical  inspections  attended 

437 

14 

451 

448 

Number  of  children  weighed  and  measured 

463 

1 

464 

523 

Number  of  visits  to  schools  for  cleanliness  only 

159 

6 

165 

227 

Number  of  children  examined  for  uncleanliness 

4099 

597 

4696 

7061 

Number  of  children  re-examined  for  uncleanliness  ... 

270 

4 

274 

503 

Number  of  children  found  unclean  ... 

120 

10 

130 

173 

Number  of  children  cleansed  by  nurse 

3 

6 

9 

22 

Number  of  home  visits  re  uncleanliness 

81 

11 

92 

188 

Other  members  of  family  found  unclean 

130 

2 

132 

29 

Vision  Testing  : 

Entrants 

1703 

36 

1739 

3138 

8-year  age  group 

905 

905 

1457 

First  year  secondary  pupils 

1324 

1324 

1593 

School  leavers  ... 

1423 

6 

1429 

1083 

Others 

3533 

2 

3535 

2542 

Total  number  of  children  tested  for  vision 

8888 

44 

8932 

9813 

— 

— 

— 

— 

Number  of  children  tested  for  colour  vision  (all  ages) 

1548 

— 

1548 

2036 

5b 


SCHOOL  MEALS  AND  MILK. 


Report  of  the  School  Meals  Organiser — Miss  B.  I . Welch  : 


“A  census  taken  on  a normal  day  in  September  1970  gave  the  following  figures  : 

(a  Meals: 


b 


Pupils 

No.  in 

No.  oj  Percentage 

attendance 

meals  served  taking  meals 

1969 

1970 

Primary 

6966 

5188 

74.5 

(Primary)  74.3 

Middle  

2877 

2119 

73-6 

(Secondary)  65.7 

High 

4445 

2480 

55.8 

Total 

14288 

9787  70.0 

67.9 

Milk: 

No.  of  pupils  present 

No.  taking  Percentage 

entitled  to  milk 

milk 

taking  milk 

9499 

7646 

80.5 

57 


APPENDIX  I. 

SCHOOL  MEDICAL  INSPECTIONS  AND  TREATMENT: 
STATISTICAL  TABLES. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAIN- 
TAINED PRIMARY  AND  SECONDARY  SCHOOLS  DURING 
THE  YEAR  ENDED  31st  DECEMBER.  1970. 


Table  A — Periodic  Medical  Inspections 


Age  groups 
inspected 
{by year  of 
birth) 

No.  of 
pupils 
inspec- 
ted 

Physical  condition  of 
pupils  inspected 

Pupils  found  to  require  treatment 
(excluding  dental  disease  and 
infestation  with  vermin) 

Satisfactory 

Unsatisfactory 

For 

defective 
vision 
(excluding 
squint ) 

For  any 
other 
condition 
recorded  at 
Appendix  II 

Total 

individual 

pupils 

1966  and 

later  ... 

78 

— 

— 

— 

— 



1965  ... 

1609 

1609 

— 

29 

51 

74 

1964  ... 

189 

189 

— 

5 

3 

9 

1963  ... 

154 

154 

— 

1 

2 

3 

1962  ... 

89 

89 

— 

2 

1 

3 

1961  ... 

83 

83 

— 

2 

2 

4 

1960  ... 

67 

67 

— 

2 

1 

3 

1959  ... 

742 

742 

— 

4 

1 

5 

1958  ... 

395 

395 

— 

4 

1 

5 

1957  ... 

60 

60 

— 

— 

— 

— 

1956  ... 

64 

64 

— 

4 

1 

5 

1955  and 

earlier 

950 

950 

— 

37 

3 

37 

Total  ... 

4480 

4480 

90 

66 

148 

Percentage  of  total  pupils  inspected  whose  physical  condition  was  : 
Satisfactory  100.00%. 


Table  B — Other  Inspections 

Number  of  Special  Inspections  (i.e.  Inspections  carried  out  at  the  request 

of  a parent,  doctor,  nurse,  teacher  or  other  person)  ...  ...  ...  ...  16 

Number  of  Re-inspections  (i.e.  Inspections  arising  out  of  one  of  the  periodic 

medical  inspections  or  out  of  a special  inspection)  ...  ...  ...  ...  1621 

Table  C — Infestation  with  Vermin 


fa)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  ...  ...  4696 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  ...  130 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  ...  ...  None 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  ...  ...  None 


APPENDIX  II 


DENTAL  INSPECTION 

AND 

IRE. 

VIM  KN 

1 

(Carried  out  by  tl 

ic  Aut 

lority) 

. Igr.t 

\ges 

Ages 

5 to  9 

10  to  14 

15  and 

Attendances  and  Treatment : 

over 

First  visit  ... 

1833 

1 51 1 

137 

Subsequent  visits  ... 

1458 

2396 

887 

Total  v isits 

3291 

3937 

1324 

Additional  courses  of  treatment  commenced 

266 

177 

52 

Fillings  in  permanent  teeth 

1421 

3935 

1645 

Fillings  in  deciduous  teeth 

2021 

135 

Permanent  teeth  filled 

1186 

3406 

1397 

Deciduous  teeth  Idled 

1910 

120 

Permanent  teeth  extracted 

49 

350 

85 

Deciduous  teeth  extracted 

1 092 

123 

General  anaesthetics 

Emergencies 

374 

176 

13 

Number  of  pupils  X-rayed  ... 

242 

Prophylaxis  ... 

687 

Teeth  otherwise  conserved  ... 

316 

Number  of  teeth  root  filled  ... 

52 

Inlays 

Crowns 

12 

Courses  of  treatment  completed  ...  3580 

Orthodontics  : 

New  cases  commenced  during  year 

64 

Cases  completed  during  year 

39 

Cases  discontinued  during  year 

4 

No.  of  removable  appliances  fitted 

95 

No.  of  fixed  appliances  fitted 

Pupils  referred  to  Hospital  Consultant 

13 

5 to  9 

10  to  14 

15  and 

Prosthetics  : 

over 

Pupils  supplied  with  F.U.  or  F.L.  (first  time 

... 

— 

— 

— 

Pupils  supplied  with  other  dentures  (first  time) 

— 

2 

3 

Number  of  dentures  supplied 

— 

2 

5 

Anaesthetics  : 

General  Anaesthetics  administered  by  Dental  Officers — Nil 

Inspections  : 

(a)  First  inspection  at  school  (number  of  pupils) 
b)  F irst  inspection  at  clinic  (number  of  pupils) 

Number  of  fa)  plus  (b)  found  to  require  treatment 
Number  of  (a)  plus  (b)  offered  treatment  ... 

(c)  Pupils  re-inspected  at  school  or  clinic 

Number  of  (c)  found  to  require  treatment 

Sessions : 

Sessions  devoted  to  treatment  ...  ...  ...  1488 

Sessions  devoted  to  inspection  ...  ...  ...  146 

Sessions  devoted  to  Dental  Health  Education  ...  43 


/ otal 


381  I 
474 1 
8752 
495 
7001 
2156 
5989 
2030 
•181 
1515 

593 


Total 


5 

7 


13715 

855 

6460 

4924 

2092 

902 


59 


APPENDIX  III. 

PRINCIPAL  SCHOOL  CLINICS. 
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APPENDIX  IV 
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